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ABSTRACT

The purposes of this study were (a) to determine if age, sex, and socioeconomic
status were related factors in motivations for exercise in adults who participated in
planned regular physical activity/exercise (b) to ascertain the differences in
motivations/reasons given for participating in planned regular physical activity/exercise,
during leisure time, between the regular exerciser and the non-regular exerciser, and (c) to
gather demographic data pertinent to adult males and adult females who engage in planned
regular physical activity/exercise, during their leisure time, and those who do not. A
sample of 692 adults who identified themselves as regular exercisers (87.4%) or non
regular exercisers (12.6%) completed the Exercise Motivation Inventory-2 developed by
Markland and Ingledew (1997). Resulting data were analyzed utilizing descriptive
statistics, t-tests with a Boneferoni adjustment, Levene’s Test for Equality of Variances,
One-way ANOVA, MANOVA, and Tukey Post Hoc Analysis.
All populations ranked the subscale of “positive health” as the primary
motivation to participate in regular exercise. Other subscale rankings varied upon the
population responding. The most common other high ranking subscales identified,
regardless of age, sex, or socioeconomic status were strength and endurance, weight
management, ill-health avoidance, enjoyment, nimbleness, and appearance. Resulting data
indicated significant findings between males and females for five subscales (enjoyment,
challenge, social recognition, competition, and weight management), between males and
x

females in three of the four age groups for four subscales (social recognition, competition,
weight management, and strength and endurance), and between different levels of
socioeconomic status for 10 of the subscales (enjoyment, challenge, social recognition,
affiliation, competition, ill health avoidance, positive health, appearance, strength and
endurance, and nimbleness). Significant findings were found between the regular exerciser
and the non-regular exerciser in 12 of the 14 subscales.
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CH APTER I

INTRODUCTION
It has been well documented that engaging in moderate to vigorous physical
activity/cxercise on a regular basis (three times a week or more) does enhance both
physical and psychological health and well-being (American College of Sports Medicine
(ACSM), 1998; Weinberg & Gould, 1999; Willis & Campbell, 1992). Humans have
recognized for over 2,500 years that proper amounts of physical activity/exercise are
necessary for healthy living (Center of Disease Control & Prevention (CDC), 1996). The
ancient Greeks practiced the “laws of health” which instructed that people breathe fresh
air, drink the right beverages, eat proper food, take plenty of exercise, get the proper
amount of sleep, and include emotions when analyzing overall well-being (Berryman,
1992). The Greeks also believed in the “Greek Ideal” or “arete”. The arete translates to
mean “the unity of the man of action with the man of wisdom” (Lumpkin, 2002). Ancient
Greek physicians Herodicus, Hippocrates, and Galen are credited with making the close
connection between exercise and medical benefits (CDC, 1996). The ancient Greek culture
also developed the first schools dedicated to physical training (Palaestra), the first
physical educators and fitness trainers (Paidotribe), and organized large sporting events
called the Olympic Games (Lumpkin, 2002).
In 1553 the physician Christobul Mendez authored the first printed book devoted
to exercise entitled Book o f Bodily Exercise. Mendez wrote about the effects of exercise
on the body and noted that:
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Exercise was invented and used to clean the body when it was too full of
harmful things. Exercise should be accompanied by pleasure and joy. If we
use exercise under the conditions which we will describe, it deserves lofty
praise as a blessed medicine that must be kept in high esteem (Mendez,
1960 reprint, p.22).
During the 1700s various physicians wrote texts extolling the virtues and benefits
of regular exercise. George Cheyne wrote in his 1724 An Essay o f Health and Long Life
that “walking is the most natural and most useful exercise” (1734 reprint, p. 94 ). In his
1747 book Primitive Physic John Wesley noted that “the power of exercise, both to
preserve and restore health, is greater than can well be conceived; especially in those who
add temperance thereto” (1793 reprint, p. 4). In William Buchan’s 1769 classic Domestic
Medicine the author prescribed a regimen and rules for improving individual and family
health. The regimen and rules included getting to bed by eight or nine o’clock at night and
rising by six or seven in the morning. After rising a person should spend a couple of hours
in walking, running, riding, digging, swimming, hunting, shooting,-cricket, hand-ball, golf,
tennis, or any active diversion outdoors. If exercise could not be accomplished outside
then indoors activities such as lifting dumbbells, dancing, and fencing would suffice.
Buchan believed that inactivity was the primary reason for illnesses such as glandular
obstructions of the liver and kidneys, weak nerves, gout, fevers, and rheumatism. He also
believed that exercise was the best way to eliminate these illnesses.
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In the 1800s, books and essays continued to espouse the health benefits of
exercise. A.F.M. Willich’s Lectures on Diet and Regimen (1801) emphasized the
necessity of exercise within the bounds of moderation and included information on
specific exercises, the time of exercise, and the duration of exercise. In John Gunn’s 1830
text entitled Domestic Medicine, Or Poor Man's Friend the author recommended
temperance, exercise, and rest as nature’s way over traditional medical treatment. He also
recommended exercise for women, and training systems for all.
It was not until 1777 that the first research- based scientific studies to link the
physiology of exercise with potential physical health and fitness benefits occurred. This
research was performed by Antoine Lavoisier. Lavoisier and Pierre de Laplace, working in
1780 in Paris, France, developed techniques to measure oxygen uptake and carbon dioxide
production at rest and during exercise (CDC, 1996). This research is important because
the measurement of oxygen intake would later become a vital method of determining
cardiorespiratory fitness.
Research and publications on the connection between regular physical exercise and
activity and potential health benefits continued through the 1800s. Edward Smith’s 1857
study on the effects of “assignment to hard labor” by prisoners in London was the first
major application measuring the metabolic response to exercise. In 1855 William Byford
published an article entitled “On the Physiology of Exercise” in the American Journal o f
Medical Sciences and in 1887 Edward Mussey Hartwell wrote an article that appeared in
the Boston Medical and Surgical Journal entitled “On the Physiology of Exercise” (CDC,
1996). From the late 1800s through the early 1900s research on the impact of physical
activity and exercise and the resulting positive impacts on the health and function of the
human body expanded. Edward Hitchcock, at Amherst College, and Dudley Sargent, at
3

Harvard University, did extensive studies on how activity in physical education classes
affected muscular strength and anthropometric measurements (Lumpkin, 2002). In the
early 1900s the focus on measuring the results of physical activity and exercise shifted
from bodily measurements to that of vital work capacity. Research on the changes in
blood pressure were conducted by McMurdy in 1901 and McKenzie in 1913, on pulse
rate by Foster in 1914, and on fatigue by Storey in 1903. In 1927 Lawrence Henderson
and colleagues, researching at the Harvard Fatigue Laboratory, first demonstrated the
connection between improved efficiency of the cardiovascular system, increased stroke
volume, and decreased resting heart rate as a result of endurance training (CDC, 1996).
Major advances in the measurement and impact of the components of physical
fitness and exercise on human growth and development were conducted in the 1940s and
1950s (Berryman, 1995). During this time the effects of exercise, endurance, and strength
training on physiological functioning, the cardiovascular and metabolic systems, and
cholesterol metabolism were studied. Also researched was the impact of endurance
training, where exercise is performed continuously for an extended length of time, versus
interval training, where exercise is performed for shorter lengths of time but at higher
levels of intensity followed by exercise at lower levels of intensity or rest periods, on
cardiac stroke volume and endurance capacity (CDC, 1996). In 1957 Karvonen and
colleagues introduced “percent maximal heart rate reserve” in calculating training
intensity. Through the 1960s and 1970s numerous studies were conducted on the impact
of different exercise training regimens and how they affected the health-related
components of physical fitness on men and women under medical care (Bouchard,
Shepard, & Stephens, 1994). In 1975 and 1978 The American College of Sports Medicine
(ACSM) and the American Heart Association (AHA) further refined the results of
4

research and the impact of aerobic exercise on cardiorespiratory capacity. From the
results of this research the ACSM and AHA made recommendations on the amount of
and type of exercise needed to improve cardiorespiratory Fitness and body composition
and reduce the risk of heart disease (CDC, 1996). The ACSM recommended doing
endurance/aerobic activity 3-5 times per week for 15-60 minutes per activity session
(CDC, 1996). The AHA recommended doing aerobic/endurance activity 3-4 times per
week for 20-60 minutes per activity session (CDC, 1996).
The 1995 report “Physical Activity and Public Health” was a joint collaboration
between the CDC and ACSM. The effort brought together 20 scientists and researchers
to discuss current research on exercise patterns of Americans. From this discussion new
recommendations on the type and amount of exercise, needed to obtain health benefits,
were released. The new guidelines recommended that adults accumulate 30 minutes or
more of moderate-intensity physical activity on most, preferably all, days of the week.
Moderate-intensity physical activity was described as the equivalent of brisk walking at
three to four miles per hour. The new guidelines also made the point that health benefits
could be derived from intermittent short (10 minutes) of moderate-intensity physical
activity as long as the accumulation of activity achieved 30 minutes or more per day. The
evidence this recommendation is based upon suggests that the total amount of physical
activity is more important than the specific manner in which the physical activity is
performed. Health benefits from physical activity appear to accrue in proportion to the
total amount of activity, as measured in total calorie expenditure or total accumulated time
of physical activity performed (Pate, Pratt, Blair, Haskell, Macera, Bouchard, Buchner,
Ettinger, Heath, King, Kriska, Leon, Marcus, Morris, Paffenbarger, Patrick, Pollock,
Rippe, Sallis, and Wilmore, 1995).
5

Over the last 20 years, experts from various disciplines have concluded that
physical activity and exercise produce specific positive changes in human physical and
mental health (Bouchard, Shepard, & Stephens, 1994). In 1996 the Center of Disease
Control and Prevention released the Physical Activity and Health: A Report o f the Surgeon
General. This report documented over 161 scientific studies, spanning from 1953 to
1996, that reported the positive and adverse impact of regular physical activity and
exercise on physical fitness, mental and physical health , and disease (CDC,1996).
Through this documentation the Surgeon General’s report came to conclusions on ten
different physical and mental health issues that can be impacted by regular physical
activity/exercise. Following is a brief synopsis of the conclusions:
Mortality - Higher levels of regular physical activity are associated with lower
mortality rates of both younger and older adults. Moderate levels of regular physical
activity lower mortality rates among those who are least physically active (CDC.1996).
Cardiovascular Diseases - Regular physical activity, that focuses on
cardiorespiratory fitness, decreases the risk of death from cardiovascular disease in general
and coronary heart disease in particular. Regular physical activity prevents or delays the
onset of high blood pressure and reduces high blood pressure in individuals with
hypertension (CDC, 1996).
Cancer - Regular physical activity is associated with a decreased risk of colon
cancer. Data is inconclusive about the association of physical activity with decreased risk
of endometrial, ovarian, breast, testicular, and prostrate cancer (CDC, 1996). More recent
research shows that regular physical activity reduces the risk of becoming obese, thus
reducing the risks of developing ovarian and breast cancer in women and prostrate, colon,
and rectum cancer in men ( Fahey, Insel, & Roth, 2002).
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Non-Insulin-Dependent Diabetes Mellitus - Regular physical activity lowers the
risk of developing non-insulin-dependent diabetes mellitus (CDC, 1996).
Osteoarthritis - Regular physical activity within the range recommended for health
is not associated with joint damage or the development of osteoarthritis. Osteoarthritis
may be associated with sports-related injuries as a result of engaging in competitive
athletics (CDC, 1996).
Osteoporosis - Research is unclear whether engaging in resistance or endurance
type physical activity reduces the risk of bone loss if the activity is not associated with
estrogen replacement therapy in postmenopausal women. Weight bearing physical
activity is essential for achieving and maintaining normal skeleton development during
childhood and adolescence (CDC, 1996).
Falling - Research tends to show evidence that engaging in strength training and
other forms of exercise helps older adults to develop and maintain muscular strength that
reduces the risk of falling, and thereby allows a person to remain living independently
(CDC, 1996).
Obesity - Increased physical activity may favorably affect the distribution of
body fat accumulated by low levels of physical activity (CDC, 1996). Current research
shows that the combination of cardiorespiratory endurance exercise and resistance training
increases caloric expenditure, both during physical activity and at rest, thereby reducing
body fat, increasing muscle mass and reducing the chance of becoming obese (Fahey,
Insel, & Roth, 2002).
Mental Health - Physical activity appears to help relieve symptoms of depression
and anxiety and to help improve mood. Physical activity on a regular basis may reduce
the risk of developing depression (CDC, 1996). Recent research has shown a direct
7

correlation between regular exercise and the reduction of state anxiety, depression, and the
enhancement of mood and well-being (Weinberg & Gould, 1999).
Health-Related Quality of Life - Participating in regular physical activity appears
to enhance well-being and improve physical functioning, thus improving quality of life,
especially for those individuals compromised by poor health (CDC, 1996).
In 1998 the American College of Sports Medicine and the United States
Department of Health and Human Services (USDHHS) published three very
comprehensive reports. The first ACSM report entitled The Recommended Quantity and
Quality o f Exercise for Developing and Maintaining Cardiorespiratory and Muscular
Fitness, and Flexibility in Healthy Adults included scientifically-researched information on
what amounts and types of exercise are needed to develop and maintain the health-related
components of physical fitness (cardiorespiratory endurance, muscular strength,
muscular endurance, flexibility, and body composition). The second ACSM report dealt
with specific health, activity, and exercise guidelines for the senior population and was
entitled Exercise and Physical Activity for Older Adults. The USDHHS report, a
collaborative study by the Center for Disease Control and Prevention (CDC) and the
President’s Council on Physical Fitness and Sports (PCPFS), entitled Healthy People
2010 gives recommendations on activity and exercise to improve health and sets national
goals for the activity levels of the U.S. population by the year 2010.
The 1998 ACSM position stand entitled The Recommended Quality and Quality
o f Exercise for Developing and Maintaining Cardiorespiratory and Muscular Fitness, and
Flexibility in Healthy Adults contains 262 research studies and texts on how the healthrelated components of physical fitness are impacted by physical activity in healthy
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adults. The guidelines for developing and maintaining cardiorespiratory endurance and
body composition are:
1. Frequency of training: three to five days per week.
2. Intensity of training: 55/65 % to 90 % of maximum heart rate or 40/50 % to
85 % of maximum oxygen uptake.
3. Duration of training: 20-60 minutes of continuous or intermittent
(minimum of 10-minute bouts accumulated throughout the day). The lower the intensity
level of the activity the longer the duration (30 minutes or more) should be to elicit a
training effect. The higher the intensity level of the activity the shorter the duration (20
minutes minimum) to attain a training effect.
4. Mode of activity: any physical activity that is rhythmical, continuous, involves
large muscle groups, and is aerobic in nature. Examples include walking-hiking, jogging,
running, stationary cycling, bicycling, cross-country skiing, and various types of
endurance sport games.
The ACSM recommended guidelines for developing and maintaining muscular
strength and endurance, body composition, and flexibility. These are as follows:
1. Resistance training: at least one set of 8-10 different exercises that, in
combination, stimulate all the major muscle groups of the body. Each set should consist
of 8-12 repetitions that produce muscular fatigue by the final repetition of the set. Older
or more frail adults (50-60 yrs. +) should do 10-15 repetitions per set, of lighter
resistance, before muscular fatigue is reached. Each muscle major muscle group should be
trained two to three times per week.
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2. Flexibility training: stretching exercises (static or dynamic) that work the major
muscle groups and increase range of motion in the joints of the body should be performed
a minimum of two to three times per week.
The 1998 ACSM position stand Exercise and Physical Activity for Older Adults
contains 248 research studies and texts that cover the influences of regular physical
activity and exercise on cardiovascular function, muscle strength, muscle mass, bone
density, postural stability, flexibility, prevention of falls, and psychological function.
Exercise recommendations for the very old and frail are also provided.
The inclusion of regular large muscle aerobic activity should be an integral part of
an older adult’s lifestyle. This regular aerobic activity will elicit numerous changes in an
individual’s cardiovascular system and reduce the risks of certain cardiovascular disease
risk factors. Light to moderate intensity aerobic activity lowers the blood pressure in
older hypertensive adults and, if maintained as part of an individual’s lifestyle, may
contribute to the reduction of age-associated deterioration of numerous physiological
functions. This should be of benefit to both quantity and quality of life. Moderate to high
intensity aerobic activity elicits larger positive changes in an individual’s cardiovascular
system and further reduces the risks of cardiovascular disease (ACSM, 1998).
The loss of muscle and bone mass as well as muscle and bone strength is a
universal characteristic of advanced aging. Regularly-performed strength training results in
increases in muscle strength, muscle and bone mass, energy metabolism, insulin action,
and overall functional status in older adults and the elderly. Due to these life-enhancing
benefits, the inclusion of regular strength training in the older adults lifestyle is
recommended (ACSM, 1998). Numerous questions still remain regarding the effects of
different forms of exercise programs as they pertain to fall prevention and postural
10

stability strategy. There is sufficient supportive evidence to recommend that a broadbased exercise program that includes balance training, resistance (strength) training,
walking, and weight transfer activities such as Tai Chi is beneficial to older adults
(ACSM, 1998).
There is a lack of recent research on the positive impact of regular flexibility
training on the older adult. However, the preponderance of existing evidence does show
that flexibility can be increased in the older adult (ACSM, 1998). This increase in
flexibility helps the older adult maintain mobility and thus live a more independent
lifestyle. The recommendation therefore is that stretching exercises, which have been
shown to increase range of motion, be included in a general exercise program for older
adults in combination with such exercises as walking and aerobic dance (ACSM, 1998).
Research suggests that involvement in regular physical activity by the elderly
provides a number of psychological benefits. These benefits include preserved cognitive
functioning, alleviation of depression symptoms and behavior, and an improved concept
of personal control and self-efficacy (Weinberg & Gould, 1999). The recommendation is
that older adults participate in regular physical activity to maintain and improve cognitive
and psychological functioning (ACSM, 1998). In 1996 Berger included the following
factors as seeming to influence the impact of exercise on psychological well-being:
• A pleasing and enjoyable activity
• Aerobic or rhythmical breathing
• An absence of interpersonal competition
• A closed, predictable, and spatially certain environment (e.g., running)
• Moderate intensity
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• Duration of at least 20 to 30 minutes
• Regular inclusion in a weekly schedule
The research is quite clear that frail elderly people respond to and benefit from
regular exercise programs just as other ages of the adult population. The primary
differences between the frail elderly and other adult populations deals with exercise
prescription. The most evidence for benefits of exercise is in strength training, and the
higher the level of training intensity the more beneficial. All exercise programs for the frail
elderly should include progressive resistance training of the major muscle groups of the
upper and lower extremities and the trunk. Resistance training should be done at least
two, but preferably three times per week, with two or three sets, of 10-15 repetitions per
set, per exercise performed. Standing free weight exercises are recommended over weight
machines because of the stimulus provided to the muscle groups and because of enhanced
balance and coordination (ACSM, 1998).
Balance training is recommended for the frail elderly and should be either
incorporated into an existing strength program or as a separate modality. In general
balance programs should include progressively more difficult postures, depending on the
level of frailty of the individual. Programs should begin with training the base of support
and progress to dynamic movements, stress posturally important muscle groups, and
reduce sensory input from vision (ACSM, 1998). By reducing the sensory input from
vision, the individual must rely more on the sensory input from the muscles and limb
position. This stimulation enhances the development of muscle control and balance.
The most difficult exercise prescription for the frail elderly is aerobic training.
Because of usually severe gait problems, arthritis, dementia, cardiovascular disease, visual
impairment, podiatric and orthopedic problems, and incontinence, the normally
12

recommended walking programs become difficult or impossible. While walking is the
preferred mode, because of the potential physical gains from the weight bearing activity,
options should include seated arm and leg ergometer (e.g., stationary bicycles), seated
stair stepping machines, and water exercises (ACSM, 1998).
One final aspect of the recommendations for the frail elderly deals with their living
environment and caregivers. There is a great need to change the environmental
surroundings, recreational programs options, and exercise knowledge of the caregivers
positively. Doing the aforementioned exercise programs and attending to the
recommended surroundings would help eliminate unnecessary barriers of mobility and
substantially increase the health benefits of physical activity for the frail elderly (ACSM,
1998).
Physical Activity/Exercise Participation Data
Given all the research and knowledge of the benefits of physical activity/exercise
one would think that a large segment of the adult population would be exercising;
however, this is not the case. The 1996 release of the Physical Activity and Health: A
Report o f the Surgeon General found that only 15 percent of adults in the United States
engage in regular vigorous physical activity/exercise (three times a week for at least 20
minutes). More than 60 percent of American adults do not engage in the recommended
amount of regular physical activity/exercise (at least five times per week of sustained
activity of moderate intensity lasting at least 30 minutes) and 25 percent are not
physically active at all (CDC, 1996).
The June 2002 edition of the Healthy People 2010 Database revealed that data
from the year 2000 showed that, on a weekly basis, 40 percent of adults over the age of
18 participated in no physical activity/exercise in their leisure time, 32 percent of adults
13

engaged in moderate and/or vigorous physical activity/exercise, and only 23 percent
participated in vigorous physical activity/exercise. Moderate physical activity/exercisc is
based upon exercising at least five days per week for 30 minutes or more of sustained
activity and vigorous activity/excrcise is based on a minimum of three days per week of
20 or more minutes per occasion. The recommended amounts of moderate and/or vigorous
physical activity/exercise has been proven to improve health, well-being, and physical
fitness. While engaging in some physical activity/exercise will provide at least some health
benefits, and is better than being completely sedentary, it will not increase levels of
physical fitness. Attaining the recommended amounts of physical activity/cxcrcise
enhances health, well-being, and physical fitness (Fahey, Insel, & Roth, 2002).
The 1996 Surgeon General's Report and the 2002 Healthy People 2010 Database
provide us with some very interesting statistics. The number of adult Americans who
engage in regular vigorous leisure-time physical activity/exercise has risen from 15 to 23
percent. Normally this would be looked upon as a positive step toward improving the
nation’s overall fitness and health and reaching the Healthy People 2010 goal of 30 percent
of the nation’s adult population engaging in regular leisure-time physical activity/exercise
by the year 2010. However, the percentage of adult Americans who report no leisure
time physical activity/exercise has risen from 25 to 39 percent. The conclusion to be
drawn from this data is that although there has been an increase in adult Americans who
regularly engage in vigorous leisure-time physical activity/exercise, unfortunately there
has been an even larger increase of adult Americans who experience no leisure-time
physical activity/exercise.
The 1998 document Healthy People 2010 (HP2010) is an extensive report
covering issues, trends, and data in current levels of U.S. daily physical activity. HP2010
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also brought forth 28 focus areas for improving health, fitness, and quality of life by the
year 2010 and set specific goals for each focus area. The following overview concentrates
on the HP2010 goals for improving health, fitness, and quality of life through physical
activity for adults. HP2010 is discussed in further detail in Chapter II of this dissertation.
The following is a list of HP2010 objectives, target goals by the year 2010, and current
baseline physical activity data collected in 1997-98:
• Reduce the proportion of adults who engage in no leisure-time physical activity.
Target:20%, Baseline:40%.
• Increase the proportion of adults who engage regularly (5 or more days),
preferably daily, in moderate physical activity for at least 30 minutes per day. Target:
30%, Baseline: 15%.
• Increase the proportion of adults who engage in vigorous physical activity that
promotes the development and maintenance of cardiorespiratory fitness three or more
days per week for 20 or more minutes per occasion. Target: 30 %. Baseline: 23 %.
■ Increase the proportion of adults who perform physical activities that enhance
and maintain muscular strength and endurance. Target: 30 %. Baseline: 18 %.
• Increase the proportion of adults who perform physical activities that enhance
and maintain flexibility. Target: 43 %. Baseline: 30 %.
• Increase the proportion of work sites offering employer-sponsored physical
activity and fitness programs. Target: 75 %. Baseline: 48 %.
• Increase the proportion of trips made by walking 1 mile or less. Target: 25 %.
Baseline: 17%.
• Increase the proportion of trips made by bicycling 5 miles or less. Target: 2 %.
Baseline: .6 %.
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According to Vital Statistics (1996) 89% of adults know they should exercise at
least three times a week for good health, yet only 27% actually do so, despite information
about the benefits to one’s physical health. The health benefits include reduced risk of
developing some forms of cancer, cardiovascular disease, type II diabetes, osteoarthritis,
osteoporosis, obesity, and reduction of mortality from participation in regular physical
activity/exercise. Despite data that regular physical activity/exercise has a positive impact
in relieving the symptoms of depression, anxiety, and the enhancement of mood and well
being, many adults still choose not to exercise (CDC, 1996; Weinberg & Gould, 1999).
Because of the aforementioned benefits from regular physical activity/exercise it is
important to study people who do participate in regular physical activity/exercise to try
and surmise why they choose to do so (Willis & Campbell, 1992; Weinberg & Gould,
1999).
Thirty-two percent of adults who engage in regular moderate and/or vigorous
physical activity/exercise do so for a wide range of motives/reasons. Some of the recurring
motives/reasons for exercise include health/fitness, improved appearance, enjoyment,
social experience, and various psychological benefits (Willis & Campbell, 1992). This
dissertation purports to examine these and other motivations/reasons to determine how
motivations/reasons differ between adult males and adult females, adults of different
socioeconomic levels, the regular exercisers and the non-regular exerciser, and how
motivations/reasons change as people age. The researcher hopes to substantiate previous
research, provide new data, and to increase the data base of research conducted with use
of the EMI-2.
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Purpose of the Study
There are six purposes to this study. The first purpose was to determine what
motivations/reasons were given by adult males and adult females for engaging in planned
regular physical activity/exercise during their leisure time. The second purpose was to
compare the differences in motivations/reasons between adult males and adult females for
engaging in planned regular physical activity/exercise during their leisure time. The third
purpose was to compare how the motivations/reasons for engaging in planned regular
physical activity/exercise, during leisure time, differed depending upon an individual’s
socioeconomic status. The fourth purpose was to compare how the motivations/reasons
given for engaging in planned regular physical activity/exercise, during their leisure time,
by adult males and adult females vary at different ages. The fifth purpose of the study
was to ascertain the differences in motivations/reasons given for participating in planned
regular physical activity/exercise, during their leisure time, between the regular exerciser
and the non-regular exerciser. The sixth purpose of the study was to gather demographic
data (regular exerciser/non-regular exerciser, age, sex, marital status, race, income,
education level, amount of time spent exercising, and favorite exercise activity) pertinent
to adult males and adult females who engage in planned regular physical activity/exercise,
during their leisure time, and those who do not.
Delimitations

The following delimitations are pertinent to this study:
1.

Due to the fact that this study was focused on a population in and around

a community located in the Northern Plains region of the USA, with a population of
approximately 35,000 people, the results and findings may have limited ability to be
generalized.
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2.

Due to the fact that the information from the data gathering instrument

was self reported and not measured, observed, or recorded by the researcher the accuracy
of the responses may have limited ability to be generalized.
3.

Due to the fact that individuals may have different views of what physical

activities constitute exercise the accuracy of the responses may have limited ability to be
generalized.
Significance of the Study
It is important for the professional to understand why people choose to exercise
or become involved in fitness activities (Willis & Campbell, 1992). Knowing how the
range of motivations/reasons for engaging in regular exercise differ between adult males
and females of different ages and levels of socioeconomic status may enable the
exercise/fitness or physical education professional to offer a variety of activities that
might help maintain interest and enthusiasm of the participants. Understanding how
people’s motivations/reasons change over time may also help professionals plan
strategies to help exercise participants maintain or change certain exercise behaviors.
Similarly knowing what the motivations/reasons for the non-regular exerciser are, if they
did participate in regular planned physical activity/exercise, may help the professional
develop strategies and programs that may motivate the less physically active or inactive
adult to become more physically active.
The data gathering instrument, “The Exercise Motivations Inventory - 2” (EMI2), developed by Markland and Ingledew in 1997, was constructed to assess more
effectively the fitness-related subscales for exercising not adequately addressed in the
original Exercise Motivations Inventory (EMI) developed by Markland and Hardy in
1993. The original EMI only addressed 12 fitness-related subscales with 41 questions and
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was not applicable to the non-exerciser. The EMI-2 addresses 14 fitness-related subscales
as well as being applicable to the regular exerciser and the non-exerciser. Both the EMI-2
and the original EMI were developed on the basis of Deci and Ryan’s (1985) selfdetermination theory (SDT) of human motivation (Markland & Ingledew, 1997).
Assumptions
1.

It is assumed that the sample population was representative of people

who engaged in regular planned physical activity/exercise in and around the community
from which the data was collected.
2.

The writer assumes that all data collected through the research

questionnaire provided an accurate and honest representation of the motivations/reasons
for engaging in planned regular physical activity/exercise during leisure-time.
3.

The writer assumes that the data contained in the research questionnaire

were adequately explained and that each respondent had a clear understanding of the
survey items.
Definition of Terms
The following definitions were deemed necessary and essential for clarification of
this study:
Age: a normal lifetime (Webster, 1997). For the purpose of this study a version of
the age groups from the HP2010 Database will be used. The age groups are; 18 to 24
years, 25 to 44 years, 45 to 64 years, and 65 years and older (Healthy People 2010,
1998).
Body Composition: the relative amounts of muscle, fat, bone, and other vital parts
of the body ( Corbin & Lindsey, 1994).
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Cardiorespiratory Endurance; the ability of the circulatory and respiratory
systems to supply oxygen during sustained physical activity (Corbin & Lindsey, 1994).
Referred to as aerobic or cardiovascular endurance.
Exercise: a subset of physical activity that is planned, structured, and
repetitive, and has a primary objective of improving or maintaining
physical fitness ( Willis & Campbell, 1992).
Flexibility: the range of motion available at a joint (Wilmore & Costill, 1994).
Health: a human condition with physical, social, and psychological
dimensions, each characterized on a continuum with positive and negative poles
( Bouchard, et al. 1990).
Health-Related Components of Physical Fitness: cardiorespiratory endurance,
muscular strength, muscular endurance, flexibility, and body composition (Fahey, Insel, &
Roth, 2002).
Moderate Activitv/Exercise: activity/exercise that causes only light sweating or a
slight to moderate increase in breathing or heart rate. Activities that use large muscle
groups and are at least the equivalent to brisk walking (CDC, 2001).
Motivation: the direction and intensity of one’s effort and behavior (Weinberg &
Gould, 1999).
Muscular Endurance: the ability of the muscle to continue to perform without
fatigue (Wilmore & Costill, 1994).
Muscular Strength: the ability of the muscle to exert force (Wilmore & Costill,
1994).
Non-regular Exerciser: an individual who participates in less than three planned
exercise sessions a week or does not participate in any planned exercise.
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Physical Activity: any bodily movement produced by skeletal muscles that
results in energy expenditure (CDC.1996).
Physical Fitness: a person’s ability to carry out daily tasks with vigor and
alertness, without undue fatigue, and with ample energy to enjoy leisure-time pursuits
and to meet unforeseen emergencies (Park, 1989).
Reasons: a ground or motive for an action, belief, or conclusion (Webster, 1997).
Regular Aclivitv/Exercise: engaging in light-moderate activity/exercise at least five
times per week for at least 30 minutes each time or engaging in vigorous activity/exercise
at least three times per week for at least 20 minutes each lime (CDC, 1996).
Resistance Training: a specialized method of conditioning that involves the
progressive use of resistance to increase one’s ability to exert or resist force (Baechle &
Earle, 2000).
Self-determination Theory (SD 'P: a macro-theory of human motivation
concerned with the development and functioning of personality within social
contexts and consists of four mini-theories. Cognitive evaluation theory addresses the
effects of social contexts on intrinsic motivation. Organismic integration theory addresses
the concept of internalization especially with respect to the development of extrinsic
motivation. Causality orientations theory describes individual differences in people’s
tendencies toward self-determined behavior and toward orienting to the environment in
ways that support their self-determination. Basic needs theory elaborates the concept of
basic needs to psychological health and well-being (Deci & Ryan, 1985, Ryan & D eci,
2000 ).

Vigorous Activitv/Exercisc: an exercise intensity level that causes heavy
sweating or large increases in breathing or heart rate. Rhythmic, repetitive
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physical activities that use large muscle groups at 70 percent or more of maximum
heart rate for age. Examples include jogging/running, lap swimming, cycling,
aerobic dancing, skating, rowing, jumping rope, cross-country skiing,
hiking/backpacking, racquet sports, and competitive group sports such as soccer
or basketball (CDC, 1996).
Research Questions
The motivations/reasons for people to engage in planned regular physical
activity/exercise during their leisure time will be examined with the following research
questions:
1.

What are the motivations/reasons given by adult males for engaging in

planned regular physical activity/exercise during their leisure time?
2.

What are the motivations/reasons given by adult females for engaging in

planned regular physical activity/exercise during their leisure time?
3.

What are the motivations/reasons given by adults of different levels of

socioeconomic status for engaging in planned regular physical activity/exercise during their
leisure time?
4. What are the motivations/reasons given by the non-regular exerciser for why
they might engage in planned regular physical activity/exercise during their leisure time, if
they did exercise?
5. What are the differences in motivations/reasons given by adult males and adult
females for engaging in planned regular physical activity/exercise during their leisure time?
6. What are the differences in motivations/reasons given for engaging in planned
regular physical activity/exercise, during their leisure time, by adult males and adult
females as they age?
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7, What are the differences in motivations/reasons given for engaging in planned
regular physical activity/exercise, during their leisure time, by adults of different levels of
socioeconomic status?
8. What are the differences in motivations/reasons given for participating in
planned regular physical activity/exercise, during their leisure time, between the regular
exerciser and the non-regular exerciser.
Hypotheses
Research findings related to questions one, two, three, and four do not
accommodate a null hypothesis framework and the data related to these questions will be
presented in a descriptive format. Research questions five, six, seven, and eight are
appropriate for expression in the following null hypothese23.
The null hypothesis for research question five is that no significant difference
exists among adult males and adult females in the motivations/reasons given for engaging
in planned regular physical activity/exercise during their leisure time.
The null hypothesis for research question six is that no significant difference exists
in the motivations/reasons given for engaging in planned regular physical activity/exercise,
during their leisure time, by adult males and adult females as they age.
The null hypothesis for research question seven is that no significant difference
exists in the motivations/reasons given for engaging in planned regular physical
activity/exercise, during their leisure time, by adults of different levels of socioeconomic
status.
The null hypothesis for research question eight is that no significant difference
exists in the motivations/reasons for engaging in planned regular physical activity/exercise,
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during their leisure time, between adults who are regular exercisers and adults who are
non-regular exercisers.
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CHAPTER II
REVIEW OF RELATED LITERATURE
The review of literature will focus on six specific areas that are germane to this
research topic. The areas are: (a) recent patterns of leisure-time physical activity/exercise,
(b) reasons for engaging in physical activity/exercise during leisure-time, (c) motivations
for engaging in physical activity/exercise during leisure-time, (d) the impact of
socioeconomic status on participating in physical activity/exercise during leisure time, (e)
reasons adults give for not engaging in physical activity/exercise during leisure time, (f) a
brief overview of exercise motivation theories. The literature review for this chapter spans
34 years. The bulk of the literature was obtained through library and internet searches,
books dealing with exercise psychology and motivation, and government documents.
Recent Patterns of Physical Activity/Exercise
Over the past six years there have been two extensive studies completed on how
much leisure-time Americans spend in pursuing physical activity/exercise. The first of
these studies was a collaborative effort by the Center for Disease Control and Prevention
(CDC) and the President’s Council on Physical Fitness and Sports (PCPFS). The study
was entitled “Physical Activity and Health: A Report of the Surgeon General” and was
released in 1996 on the eve of the Centennial Olympic Games held in Atlanta, Georgia.
The major purpose of this report was to summarize the existing literature on the
role of physical activity in preventing disease and the status of interventions to increase
physical activity. The report concentrates on participation in cardiorespiratory
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endurance-type physical activity (activity involving repeated use of large muscles, such
as in walking or bicycling) because this type of physical activity has been extensively
studied. The report does include statistics on the participation in resistance exercise (such
as lifting weights and other exercises to increase muscular strength) but the information is
not as detailed as in cardiorespiratory endurance-type activities, because it was believed
to be beyond the scope of this report (CDC, 1996).
The data for the surgeon general’s report was compiled from three national
surveys. The 1991 National Health Interview Survey (NHIS), the 1988-1991 Third
National Health and Nutrition Examination Survey (NHANES III), and the 1992 and
1994 Behavioral Risk Factor Surveillance System (BRFSS). All three surveys reported on
demographic information in the following areas: sex (males, females), race/ethnicity (white
non-Hispanic, black non-Hispanic, Hispanic, and other), age in years (18-29, 30-44, 4564, 65-74, and 75+). education (<12 yrs, 12 yrs, some college; 13-15 yrs, and college; 16+
yrs), annual household income (<$10,000, $10,000-19,000, $20,000-34,999, $35,00049,999, and $50,000+), and geographic region (northeast, north central, south, and west).
The 1991 NHIS data was based on interviews conducted in 43,732 households.
Information was gathered pertaining to physical activity, during leisure time, that had
taken place the previous two weeks before the interview. Results showed that 24.3
percent of the adult respondents had participated in no physical activity during leisure
time, 23.5 percent had engaged in regular, sustained physical activity at least five times
per week for at least 30 minutes per occasion, and 16.4 percent had participated in
vigorous physical activity at least three times per week for at least 20 minutes per
occasion (CDC, 1996).

26

The 1994 BRFSS survey had a sample size of 106,030 respondents gathered
through telephone interviews. Data was obtained concerning physical activity levels,
during leisure time, conducted during the prior month. The data revealed that 30.9 percent
of the adult respondents had no physical activity during leisure time, 18.7 percent
participated in regular sustained physical activity, and 11.4 percent engaged in regular
vigorous physical activity (CDC, 1996).
The 1988-1991 NHANES 111 report was based on information obtained from
9,901 household interviews. Gathered data pertained to the amount of physical activity,
during leisure time, participated in during the previous month. The report found that 21.7
percent of the adult respondents participated in no physical activity during leisure time.
Regular, sustained and regular, vigorous physical activity were not defined and thus not
reported in the survey (CDC, 1996).
The second major study was published in 1998 and is entitled Healthy People
2010 (HP2010). As was with the 1996 report Physical Activity and Health: A Report o f
the Surgeon General, HP2010 is a collaborative effort of the CDC and PCPFS. HP2010
contains 28 focus areas that impact the overall health, fitness, and quality of life for
people living in the United States. The following is a list of the HP2010 focus areas:
■Access to Quality Health Services
• Arthritis, Osteoporosis, and Chronic Back Conditions
• Cancer
• Chronic Kidney Disease
• Diabetes
• Disability and Secondary Conditions
• Educational and Community-Based Programs
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• Environmental Health
• Family Planning and Sexual Health
• Health Communication
• Heart Disease and Stroke
• HIV
• Immunization and Infectious Diseases
• Injury and Violence Prevention
• Maternal, Infant, and Child Health
• Medical Product Safety
• Mental Health and Mental Disorders
• Nutrition and Overweight
• Occupational Safety and Health
• Physical Activity and Fitness
• Public Health Infrastructure
• Respiratory Diseases
• Sexually Transmitted Diseases
• Substance Abuse
• Tobacco Use
• Vision and Hearing
Each focus area covers the following content: goal, overview of issues and trends,
disparities, opportunities, interim progress toward year 2000 objectives, and Healthy
People 2010 summary of objectives. The focus areas also included the following
demographic information: race and ethnicity (American Indian or Alaska Native, Asian or
Pacific Islander, Black or African American, White, and Hispanic or Latino), gender
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(female or male), education level (aged 25 years and older) less than 9th grade, grades 9
through 11, high school graduate, some college or AA degree, college graduate or above;
geographic location (urban or rural), disability status (persons with disabilities or persons
without disabilities), select populations (age groups) 18 to 24 years, 25 to 44 years, 45 to
64 years, 65 to 74 years, 75 years and older, persons with arthritis symptoms, and
persons without arthritis symptoms.
Focus area 22 deals with physical activity and fitness. The primary goal of
HP2010, focus area 22, is to improve health, fitness, and quality of life through daily
physical activity (HP2010, 1998). Focus area 22 has 15 specific objectives for levels of
physical activity and fitness. Of these 15 specific objectives, eight deal distinctly with
adult levels of physical activity and fitness. These eight specific objectives have been
covered in detail in Chapter I.
Reasons for Engaging in Physical Activity/Exercise During Leisure-Time
Webster defines reason as “a ground or motive for an action, belief, or conclusion”.
According to Willis and Campbell (1992) and Weinberg and Gould (1999) some of the
reasons given by adults who regularly participate in planned physical activity/exercise are
for health and fitness (reduce risk of illness and to improve strength and endurance),
improve appearance (lose/gain weight and improve muscle tone and size/shape),
enjoyment (fun), social experience (to be with friends and to meet different people), and
for the psychological benefits (makes them feel good and relieves stress) The literature
researching the reason for engaging in physical activity/exercise during leisure-time will be
reviewed in chronological order.
In 1985 Leonard Wankel conducted qualitative research entitled “Personal and
Situational Factors Affecting Exercise Involvement: The Importance of Enjoyment”. As
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part of the study interviews were conducted with 111 male participants in an employee
fitness program. The fitness program lasted one year with 60 participants dropping out
and 51 completing the program. Those who competed the program scored higher than
dropouts in reasons for developing potential health benefits, recreational skills, to be
with friends, to satisfy curiosity, to release competitive drive, and to develop social
relationships.
The 1988 Silberstein, Striegel-Moore, Timko, & Rodin study “Behavioral and
Psychological Implications of Body Dissatisfaction: Do Men and Women Differ?” looked
at the differences between men and women in relationship to their reasons for
participating in physical exercise. The study population consisted of 45 female and 47
male college undergraduate students. The instrument used to measure reasons for exercise
is the 24-item Reasons for Exercise Inventory (REI). The RE I items were classified into
seven general domains: exercise for weight control, for fitness, for health, for improving
body tone, for improving one’s mood for improving overall physical attractiveness, and
for enjoyment. Of these seven domains only one proved to be significantly different
between women and men. Women reported exercising for weight control more than men.
Mary Sunderman’s 1990 doctoral dissertation study “Stages of Exercise Adoption
and Reasons for Exercise. Processes of Change” ranked different reasons for exercising
that depended on how long the individuals had been participating in regular exercise. The
subjects were recruited from employees of a large midwestern university medical center.
There was no distinction made between men and women. Reasons for exercising ranking
highest included health, to feel better, appearance, and weight control.
In 1992 McDonald and Thompson released their study entitled “Eating
Disturbance, Body Image Dissatisfaction, and Reasons for Exercising: Gender Differences
30

and Correlational Findings”. The subjects for this research were 100 males and 91 females
all between the ages of 17-35. All subjects exercised at least three days/week and 20
minutes/day. The REI was used to measure the differences and reasons for exercising
between males and females. Findings concluded that the only significant differences
between women and men for exercising were women exercise more for weight concerns
and body tone than men.
Two hundred and seventy-two females between the ages of 18 and 60 participated
in a 1994 study by Gill and Overdorf entitled “Incentives for Exercise in Younger and
Older Women”. This study used an exercise incentives questionnaire, developed by the
researchers, to measure how 11 different exercise incentives varied among four different
age groups (under 31,31-40, 41-50, and 51-60). Results showed the youngest age group
exercised significantly more as a means for gaining recognition than the 31 -40 age group.
The first three are groups reported exercising more as a method of controlling weight than
the oldest group. Physical health, fitness, stress management, task mastery, and
appearance were highly valued by all age groups while competition and creative
expression were the least valued by all four groups. The importance of mental health and
affiliation as reasons for exercise increased with advancing age.
In 1994 Cash, Novy, and Grant used a 25-item version of the Reasons for Exercise
Inventory (Silberstein, et ah, 1988) to gather the reasons provided by 101 college age
women as to why they exercised regularly. The inventory questions were classified into
four subscales; fitness/health management, appearance/weight management, stress/mood
management, and socializing. Results indicated that the strongest behavioral motivator for
reason for exercise was appearance/weight management followed in order by managing
health/fitness, stress/mood, and lastly social interactions.
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Crawford and Eklund collected data and interviewed 104 undergraduate females
for their 1994 research entitled “Social Physique Anxiety, Reasons for Exercise, and
Attitudes Toward Exercise Settings”. The researchers used the Social Physique Anxiety
Scale (SPAS), developed by Hart, Leary, & Rejeski in 1992, to measure the level of
anxiety the study participants experienced when their physique was evaluated by others.
The Body Size Satisfaction (BSS), created by Fallon & Rozin in 1985, was used to
determine a subject’s representation of her current body and what she considered her ideal
body. The Reasons for Exercise Inventory (Silberstein et. ah, 1988) was used to address
the reasons the study participants engaged in exercise activities. Stimulus Materials
(Crawford & Eklund, 1994) were two videotapes that showed individuals participating in
aerobic dance. In one video exercisers wore clothing that emphasized their figure; in the
other video, exercisers wore looser fitting shorts and T-shirts. Participants viewed the
videos and then filled out the Attitudes Toward Exercise Settings Questionnaire (ATES),
developed by Crawford & Eklund in 1994, to determine which exercise setting the study
participants favored for their own participation in an exercise setting. Statistical
correlations were calculated between the ATES, SPAS, BSS, and REI measurement
instruments. Results concluded that the primary reasons for exercise by the study
participants were body tone, weight control, and physical attractiveness.
Eklund and Crawford’s second published 1994 study “Active Women, Social
Physique Anxiety, and Exercise” was an investigation to replicate their “Social Physique
Anxiety, Reasons for Exercise, and Attitudes Toward Exercise Settings” research. Ninetyfour women enrolled in a college physical education activity or majors class participated
in the investigation. The researchers collected data on the SPAS, REI, weight satisfaction,
percent body fat, Exercise Behaviors and Preferences (Hart & Gill, 1993), stimulus
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materials, and the ATES. Research again concluded that college age women’s reasons for
exercise were for body tone, physical attractiveness, and weight control.
In 1997 Rose Marie Murrell published her research study entitled “Factors
Associated With Regular Exercise”. The researcher used a telephone survey of 450 adults,
with annual household incomes of at least $50,000, to determine how many respondents
engaged in regular physical exercise and why. Two hundred and sixty three women and
183 men participated in the survey. The participants ranged in age from 25 to 65 years.
When asked what their reasons were for exercising, 34.9% reported to stay in shape,
3 1.7% to keep healthy, 11.6% to feel good, 7.7% to maintain or lose weight, 6% to
respond to medical reasons, 2.5% to cope with stress, 2.1% to relax, 1.8% to look better,
1.8% like it, .4% for work, and .4% to train for competition.
Motivations for Engaging in Physical Activity/Exercise During Leisure Time
Weinberg & Gould (1999) define motivation as “the direction and intensity of
one’s effort”. In dealing with physical activity/exercise, it is the activities we choose to
participate in and how much effort we put into that participation that captures the
motivational aspects and levels of engaging in physical activity. Participation motivation
refers to the basic motivational issue of why people participate in sport and exercise
(Gill, 2000). Motivations contribute to the reasons why people choose to participate in
physical activity/exercise and motivations deal with a person’s psychological core. The
psychological core is the component of our personality that is our true self and reveals
attitudes, values, interests, motivations, and beliefs about self and self-worth (Weinberg &
Gould, 1999).
No review of related literature dealing with motivation for physical
activity/exercise would be complete without including the work accomplished by Gerald
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Kenyon. Kenyon’s 1968 paper “A Conceptual Model for Characterizing Physical
Activity” was among the earlier and more influential scholarly efforts to classify what
motivated people to engage in physical activity/exercise (Willis & Campbell, 1992).
Kenyon described the purpose of his research as follows:
The purpose of this paper is to report efforts to construct a model
characterizing physical activity as a sociopsychological phenomenon. The work
has been based upon assumptions that physical activity can be reduced to more
specific components, i.e., a set of all physical activities can be reduced to logical
subsets; and that a meaningful basis for such a procedure is the instrumental value
physical activity is perceived to have for the individual. A rationale is given for
each of the six dimensions of the model. In addition to construct validity, the
integrity of the model was assessed by determining the degree of univocality
and independence of the postulated subdomains (Cited by The Research
Quarterly, p. 96).
Six dimensions (subdomains) were developed to classify and explain the value of
physical activity. The subdomains are: (a) physical activity as a social experience, (b)
physical activity for health and fitness, (c) physical activity for pursuit of vertigo, (d)
physical activity as an aesthetic experience, (e) physical activity as catharsis, and (f)
physical activity as an ascetic experience. Kenyon then developed a 73-item survey and
administered it to 176 college men and women. Each subdomain was represented by eight
to ten items on the survey. Although Kenyon’s original work was rather inconclusive, it
set the stage for revisions of his original study by himself and other researchers (Kenyon,
1968a).
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Kenyon followed up his original study of a multidimensional model of physical
activity with a second study that was also published in 1968. This research was entitled
"Six Scales for Assessing Attitude Toward Physical Activity” and involved 353 college
men and women. This study used factor and item analysis on the six identified
subdomains, from Kenyon’s previous research, as to what people say motivates them to
participate in physical activity. Hoyt reliabilities ranged from .72 to .89 for the
subdomains and were able to differentiate between appropriate high and low preference
groups for particular motivation subdomains, with the exception of physical activity for
catharsis (Kenyon, 1968b).
Dotson and Stanley (1972) used Kenyon's instrument to measure attitudes of
perceived values for engaging in physical activity as reported by 699 college males. The
results identified pursuit of vertigo, catharsis, and social interactions as the strongest
perceived values of physical activity. Adamson and Wade (1986) used a modified version
of Kenyon’s survey instrument to study physical activity participation motives of
Australian collegiate health science students. They found that the most important motives
for engaging in physical activity were to become fit, to maintain a healthy lifestyle, to
have fun, and to meet new people. In regards to Kenyon’s research and others, it must be
pointed out that many of the studies using Kenyon’s survey instrument were
inconclusive and disappointing. Godin and Shephard (1986) ascertained that the
disappointing results were due to the fact that Kenyon’s instrument measured cultural
changes in attitudes toward exercise and not the individual’s attitude for participation in
physical exercise.
In his 1967 study titled “Personality and Motivating Factors Influencing Adult
Participation in Vigorous Physical Activity”, Brunner administered the Adjective Check
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List and a questionnaire to 60 college-age Caucasian males, 30 who reported themselves as
“vigorously physically active” and 30 as “non-active”. The physically active participants
stated that the primary motivation for participation was the desire to keep physically fit
and the associated feeling of well-being. The non-active stated that the primary reason for
not participating in regular physical activity was the feeling of lack of time.
Mathes and Battista (1985) used the Attitude Toward Physical Activity
Questionnaire to study the importance of involvement in physical activity for 100 college
athletes, 50 male and 50 female, and 100 college non-athletes. Three factors were analyzed
(competition, health and fitness, and social experience). Results concluded that men and
women rated health and fitness the most important, but women rated competition
significantly lower than men and social experience significantly higher than men. Athletes
differed significantly from non-athletes only in the assignment of higher scores to
competition.
In their 1985 study “Motives for Participation and Attitudes Toward Physical
Activity of Adult Participants in Fitness Programs”, Biddle and Bailey used two
altitudinal questionnaires to explore the differences between adult males and females for
participation in fitness classes. Seventeen males and 24 females participated in the study.
Results revealed that males strongly endorsed attaining health and fitness as motives
while females rated release of tension and social factors as primary motives. The sex
differences in motives show' males favoring participation in self-competitive, goaloriented fitness activities while females preferred self-expression and aesthetic-based
fitness activities.
Lise Gauvin used qualitative research in her 1990 study “An Experimental
Perspective on the Motivational Features of Exercise and Lifestyle”. Gauvin’s study
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sample consisted of 78 adults (40 females and 38 males) who fit into one of four
categories: autonomous exercisers, fitness program enrollees, fitness program dropouts,
and non-exercisers. Subjects participated in one-hour interviews and responded to nine
questions. Gauvin concluded that autonomous exercisers were primarily motivated to
participate for fitness/health benefits and fitness program enrollees for social factors.
Fitness program dropouts and non-exercisers gave varied reasons for dropping out or not
participating, with not being able to participate with a triend ranked highest.
In the article “Motivating Older Adults for Physical Activity: It’s Never Too
Late”, Duda (1991) the author emphasizes the need for understanding the three
interrelated components of Mae hr and Braskamp’s personal investment theory, that
addresses the meaning of exercise for older adults. The components are the individual’s
sense of self (sense of competence, degree of self-reliance and personal control, level of
goal directedncss, and social identity) in regards to physical activity, personal incentives
(personal mastery, need for competition, affiliation, social recognition, improved fitness,
enhanced physical attractiveness, weight management, stress reduction, and the healthrelated benefits of regular exercise); and perceived options and opportunities or lack there
of.
Stuart Biddle and Andrew Smith co-authored a 1991 article entitled “Motivating
Adults for Physical Activity: Towards a Healthier Present”. The article stressed the need
to understand the exercise involvement process of why adults adopt and maintain exercise
participation. Four phases of the involvement process were discussed. Phase One dealt
with changing from a sedentary lifestyle to exercise adoption. Exercise involvement is
likely to be related to beliefs about health benefits and continued because of related
feelings of well-being, perceived chances of success, and enjoyment. Phase Two
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concerned adopting and maintaining (adherence) exercise participation. Adherers are
characterized as being self-motivated, setting goals, having self-confidence, receiving
support from their spouses, and not perceiving exercise to involve uncomfortable
amounts of effort. The authors suggested that exercise adherence is more related to
feelings of well-being, enjoyment, relaxation, anxiety reduction, and mood elevation than
beliefs about health. Phase Three dealt with adopting or maintaining exercise participation
to dropping out (relapse). The most commonly cited reasons for ceasing activity are lack
of time, inconvenience, injury, lack of motivation, involves too much effort, and
situational factors (travel, facility, and child care). Phase Four concerned dropping out to
resuming exercise participation. Resumption is dependent on developing adequate coping
responses to relapse, such as time management, flexible goal setting, self-confidence, and
positive thinking.
In a 1992 Markland, Ingledew, Hardy, and Grant conducted a study titled “A
Comparison of the Exercise Motivations of Participants in Aerobics and Weight Watcher
Exercisers”. The study explored the differing motivations of 30 female regular aerobic
class participants and 30 females taking part in aerobics classes as part of a Weight
Watchers program. All study participants completed the aerobics version of the Intrinsic
Motivation Inventory and a Perceived Choice for Exercise Scale. Results revealed that the
aerobics group exercised more for recreational reasons, enjoyment, development of
personal skills, fitness improvement, stress management and affiliation reasons more so
than the weight watchers. Both groups cited weight management as the most important
incentive for exercise. The aerobics group was found to be significantly more intrinsically
motivated to exercise than the weight watchers.
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Frederick and Ryan (1993) researched the relationship between motivation for
physical activity, level of participation, and psychological outcomes of activity. Three
survey questionnaires (The Motivation for Physical Activities Measure, The
Multidimensional Self-Esteem Inventory, and The Center for Epidemiological Studies Depression inventory) were completed and returned by 241 adult females and 134 adult
males. They concluded that motivational orientation for physical activity differed
depending on the type of activity. Individual sports were characterized to a greater degree
by interest/enjoyment and competence motivation whereas fitness activities were
associated with higher levels of body-related motivation. Females reported more bodyrelated concerns for participation motives than males. There were no significant difference
between the sexes dealing with competence motivation or interest/enjoyment. Bodyrelated participation motivation was associated with negative psychological factors.
Example of such factors are anxiety and low self-esteem in fitness activity participants,
anxiety, depression, and lower global and body appearance self-esteem among sport
participants,
In 1993 Markland and Hardy published their research on the development of The
Exercise Motivations Inventory (EMI). The research article was entitled “The Exercise
Motivations Inventory: Preliminary Development and Validity of a Measure of
Individual’s Reasons for Participation in Regular Physical Exercise”. The EMI was a 71item questionnaire that had 12 identified subscales or factors. The 12 subscales were
labeled Stress Management, Weight Management, Recreation, Social Recognition,
Enjoyment, Appearance, Personal Development, Affiliation, Ill-health Avoidance,
Competition, Fitness, and Health Pressures. The initial research was conducted in
England on 249 adult regular exercisers, 157 females and 92 males, who ranged in ages
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from 16 to 75 years. The EMI revealed that males exercised more for Competition and
Social Recognition and less for Weight Management than females but there was no
difference between the sexes in exercising for Affiliation.
Ingledew, Hardy, and de Sousa authored a study entitled “Body Shape
Dissatisfaction and Exercise Motivations” in 1995. The purpose of the study was to
examine the differences between adult men and women concerning the effects of body
shape dissatisfaction on exercise motivations. The study consisted of 50 men and 50
women whose body mass index (BMI) was calculated to determine participants weight
classification. The participants then completed two questionnaires. The first
questionnaire, adapted from Fallon and Rozin, had the participants rate their ideal body
shape. The subjects then completed an updated version of the Exercise Motivations
Inventory (EMI). The results suggested that men are likely to exercise for weight
management reasons consistent with how overweight they are according to the BMI.
Women are more likely to exercise for weight management reasons on the basis of how
dissatisfied they are with their body shape, rather than how overweight they are
according to the BMI.
“Motivations to Exercise as a Function of Personality Characteristics, Age, and
Gender” was a 1995 study conducted by Davis, Fox, Brewer, and Ratusny. A population
of 165 adult males and 105 adult females , who exercised regularly, were recruited for the
study. Each participant completed the Reasons for Exercise Inventory (REI), Eysenck
Personality Questionnaire (EPQ), and took part in an interview that measured personal
physical activity participation levels. Statistical analyses of the responses to REI showed
the only significant differences between males and females to be in mood improvement,
which women endorsed to a greater degree than men. Gender-by-age interaction showed
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significant differences in exercising for “weight control” with younger women and older
men giving this factor as strong reason for exercising. The reason for exercising for “sexual
attractiveness” decreased with age for both men and women. The EPQ positively
associated extroversion and neuroticism with all of the REI.
In 1997 Markland and Ingledew conducted research to further develop and refine
the Exercise Motivations Inventory (EMI) for measuring individual’s reasons for
exercising. The original EMI had been developed in 1993 and consisted of 12 factors
identified as motivations for people to exercise. Markland and Ingledew’s 1997 research
was entitled “The Measurement of Exercise Motives: Factorial Validity and Invariance
Across Gender of a Revised Exercise Motivations Inventory”. This study consisted of
425 civil servants who completed the revised questionnaire, now consisting of 14 factors
the researchers were able to identify as motivations for exercise. The factors are stress
management, revitalization, enjoyment, challenge, social recognition, affiliation,
competition, health pressures, ill-health avoidance, positive health, weight
management,appearance, strength and endurance,and nimblcness. Each factor was
measured through three or four specifically designed questions with a total of 51
questions in the revised questionnaire, down from 71 questions in the original EMI. The
revised EMI was entitled the EMI-2. The EMI-2 proved to be a stronger indicator of
fitness-related and health-related motives and was more appropriate for use with the
exercising and non-exercising population than the original EMI.
“Intrinsic Motivation and Exercise Adherence” was the title of the 1997 study
conducted by Ryan, Frederick, Lepes, Rubio, and Sheldon. The research actually
consisted of two studies. The Erst study consisted of 40 participants from two exercise
classes (Tae Kwon Do and Aerobics). The Motives for Physical Activity Measure
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(M PA M ; Frederick and Ryan, 1993) was completed by the participants and their
exercise adherence was also tracked. The researchers concluded the Tae Kwon Do
participants were higher in enjoyment and competitive motives and lower in body-related
motives than the aerobic participants and also had better exercise adherence. Further
analysis revealed that exercise adherence was directly associated with enjoyment motives.
In a second study consisting of 155 subjects who joined a Nautilus Center, the
participants completed a revised version of the Motivation for Physical Activity
Measure and also rated workout length, challenge, and enjoyment after each exercise
session. Results showed that exercise adherence was associated with the motives of social
interaction, enjoyment, and competence but not with fitness or appearance. Ratings of
enjoyment also predicted exercise adherence. The results strengthened the importance of
intrinsic, rather than extrinsic, motivation for exercise adherence.
Ingledew, Markland, and Medley’s 1998 study entitled “Exercise Motives and
Stages of Change” researched how exercise motives impacted the five stages of change
people pass through in the acquisition and maintenance of a behavior. In this case the
behavior is participating in regular exercise. The five stages are precontemplation (no plan
of beginning an exercise program in the foreseeable future), contemplation (some intention
of changing behavior), preparation (commitment to change behavior in very near future),
and action (actively involved in changing behavior). If people continue in the action stage
for six months they are considered to be in the maintenance stage. Two Hundred and
forty-seven participants completed the initial and follow-up surveys. The Exercise
Motivations Inventory-2 was used to determine participants’ motivations for exercising.
A five-category measure of stage change participation questionnaire, adapted from
Marcus, Selby, Niaure, and Rossi (1992), was used to measure stage of participation.
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After three months the follow-up surveys were administered. Researchers concluded that
during the early stages of exercise adoption people have a tendency to participate for
primarily extrinsic motives (Appearance/Weight Management), but during the stage of
maintenance of physical activity, intrinsic motives (Enjoyment/Revitalization) are the
most important. These findings were consistent with Deci and Ryan’s (1985) selfdetermination theory of exercise involvement.
In 1998 Courneya and Hellsten published their study entitled ‘Personality
Correlates of Exercise Behavior, Motives, Barriers and Preferences: An Application of the
Five-Factor Model”. The research consisted of 264 undergraduate Canadian college
students, 62% female and 38% male, who completed five separate questionnaires. The
first questionnaire was the NEO Five-Factor Inventory, developed by Costa and McCrae
in 1992, that assessed personality. The second questionnaire measured exercise behavior
by use of the leisure score index of the Godin Leisure Time Exercise Questionnaire,
developed by Godin and Shephard in 1985 and revised by Godin, Jobin, and Bouillon in
1986. The third questionnaire concerned six specific exercise motives (fitness/health,
physical appearance, weight control, meet people/socialize, mental health/stress relief,
and fun/enjoyment). Exercise barriers (lack of time/too busy, lack of energy/too tired, and
lack of motivation/desire) were assessed by having the participants rate the extent to
which each barrier prevented them from exercising regularly, Exercise preference was
measured with questions and categories developed from a Canadian national survey on
exercise behaviors and preferences. Results concluded that the personality traits of
extroversion and conscientiousness were positively related to participating in exercise
while ncuroticism was negatively related. Neuroticism and conscientiousness were related
to exercise barriers. Exercise motives were ranked from high-to-low in the following order:
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fitness and health, fun/enjoyment, mental health/stress relief, physical appearance, weight
control, and meet people/socialize.
‘'Sex Differences in Exercise Motivations and Body-Image Satisfaction Among
College Students” was the title of research conducted by Smith, Handley, and Eldredge in
1998. The study population consisted of 178 male and female undergraduate college
students who completed a demographic/frequency of exercise survey, two bodyassessment inventories, and the Reason for Exercise Inventory. Findings showed that
health and fitness reasons were predictive of women’s frequency of exercise. Situational
body dissatisfaction was connected to exercising for reasons of appearance and weight
control among women more so than men.
The Impact of Socioeconomic Status on Participating in Physical Activity/Exercise
During Leisure Time
There is a limited amount of research comparing socioeconomic status and the
amount of physical activity/exercise an individual participates in during their leisure time,
but what research evidence there is ascertains the same basic conclusion. The lower the
income level of an adult, the higher the prevalence of physical inactivity.
In her 1988 study “A Causal Model Analysis of Sociodemographics and
Moderate to Vigorous Physical Activity Behavior of American Adults” Christine Brooks
used data collected by a national survey of 19,110 adults. Brooks concluded that 8.4%
adults living in households with annual income of less than $10,000 participated in 60 or
more days of moderate to vigorous physical activity in the previous year. Physical
activity levels increased as annual household income increased to the point where 26% of
adults living in households with annual income of $50,000 or more participated in at least
60 days of moderate to vigorous physical activity in the previous year.
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The 1991 National Health Interview Survey statistics surmised that 30.3% of
individuals living in households with annual income of less than $10,000 reported no
participation in leisure-time physical activity. Physical inactivity during leisure time
decreased as income increased. Individuals living in households with annual incomes of
$50,000 or more showed inactivity levels to be as low as 14.4%.
The Third National Health and Nutrition Examination Survey (1991) included data
from 1988 through 1991. Researchers found that 34.5% of adults living in households
with annual incomes of less than $10,000 participated in no leisure-time physical activity.
As in previous studies, physical inactivity decreased as income increased. Only 10.9% of
adults living in households with an annual income of more than $50,000 failed to
participate in any physical activity during leisure-time.
In 1992 the Behavioral Risk Factor Surveillance System (BRFSS) survey added to
the research that confirms the link between physical activity, or inactivity, and income.
The BRFSS data revealed that 46.5% of adults living in households, with annual income
of less than $10,000, did not participate in physical activity during their leisure-time.
While only 17.7% of adults living in households with annual income of $50,000 or more
reported no leisure-time physical activity.
The Canadian Fitness and Lifestyle Research Institute (1996) provides data on 15
factors adults report as primary reasons for being physically inactive. The top four
reasons are lack of time (69%), lack of energy (59%), lack of motivation (52%), and
excessive cost (37%). The excessive cost could possibly be attributed to socioeconomic
status.
D. O. Clark’s 1996 work entitled “Age, Socioeconomic Status, and Exercise SelfEfficacy” studied how these three factors impacted older adults’ physical activity levels.
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Clark concluded that all three factors impacted an older adult’s amount of physical
exercise. The lower the older adults’ socioeconomic status the less likely they were to be
physically active.
Reasons Adults Give for Not Engaging in Physical Aetivity/Exercise
During Leisure Time
Research cites numerous reasons adults give for not exercising during their leisure
time. Willis and Campbell (1992) cite such common reasons as lack of time, fatigue, lack
of facilities, lack of knowledge about fitness, and lack of willpower. Weinberg and Gould
(1999) attributes not exercising during leisure time to lack of time, lack of motivation, and
lack of energy. In a 1996 comprehensive study of what adults view as barriers, reasons
for not exercising, The Canadian Fitness and Lifestyle Research Institute listed 15 such
barriers. The barriers, and the percentage cited by adults, are lack of time (69%), lack of
energy (59%), lack of motivation (52%), excessive cost (37%), illness/injury (36%), lack
of facilities nearby (30%), feeling uncomfortable (29%), lack of skill (29%), fear of injury
(26%), lack of safe places (24%), lack of child care (23%), lack of a partner (21%),
insufficient programs (19%), lack of support (18%), and lack of transportation (17%).
A Brief Overview of Exercise Motivation Theories
Numerous theories and models have been used in behavioral and social science
research on physical activity. These approaches vary in their ability to be applied to
physical activity research. Some were developed to be used as guides to understanding
behavior while others to be used as interventions to stop or change certain behaviors
(CDC, 1996). The following is a brief introduction to a few of the most popular and
widely accepted theories and models.
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The Health Belief Model developed by Rosenstock (1966) and studied
extensively by Becker and Maiman (1975) and Janz and Becker (1984) stipulates that the
possibility of an individual engaging in activities (like exercise) that can prevent health
problems depends on the person’s perception of the severity of the potential problem
and the costs and benefits of taking action. If the individual does not view the problem as
serious (such as a cold) and the costs would be minimal then they are less likely to take
actions to prevent the problem (Becker and Maiman, 1975). In 1990 Rosenstock
expanded the model to include self-efficacy (Bandura, 1977), or a person’s confidence in
one’s own ability to successfully perform an action (such as exercising).
The theory of planned behavior (Ajzen and Madden, 1986) is an extension of the
theory of reasoned action (Ajzen and Fishbein, 1980). The theory of reasoned action
states that intentions are the best predictors of actual behavior and is the product of the
individual’s attitude toward that actual behavior. The attitude toward that behavior is a
product of others’ opinions and the individual’s desire to comply to those opinions. The
theory of planned behavior adds to the theory of reasoned action the concept of perceived
control over the opportunities, resources, and skills needed to carry out the behavior.
This perceived control is similar to Bandura’s (1977) concept of self-efficacy.
Social cognitive theory (Bandura, 1986) is based on the individual’s belief of how
personal, environmental, and behavioral factors interact to determine the effects each
factor has on the other. A person’s self-efficacy is the determining factor on his or her
attitudes, beliefs, and resulting actions. If people believe they have the ability to succeed
at something, that belief increases the likelihood of a person engaging in that behavior.
The Transtheoretical Model (Prochaska, DiClemente, and Norcross, 1992) is
based upon the belief that people pass through five stages of change as they develop a
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continued pattern of behavior (such as regular exercise). The five stages are:
precontemplation stage (the individual has no plans of beginning the behavior),
contemplation stage (the individual plans to begin the behavior in the next six months),
preparation stage (the individual has begun the behavior, but not on a regular basis), action
stage (the individual is regularly practicing the behavior, but has been doing so for less
than six months), and maintenance stage (the individual has been practicing the behavior
for over six months). After the individual has been in the maintenance stage for five years,
they are likely to continue the behavior for the rest of their lifespan.
One of the more recent and promising theories of motivation is Deci and Ryan’s
(1985, 2000) Self-determination theory (SDT) of human motivation. This general theory
of motivation has evolved from the organismic-dialectical-meta-theory and the concept of
basic needs. SDT is concerned with the development and functioning of an individual’s
personality within a social context. The theory focuses on human behaviors and the
degree to which these behaviors are volitional or self-determined. These behaviors reflect
the actions the individual engages in, with a full sense of personal choice, at his or her
highest level of reflection. Intrinsic motivation is central to self-determination and is based
on three key psychological needs. These needs are competence, autonomy, and
relatedness. Compentcy is striving to control outcomes and to experience mastery and
effectiveness. Autonomy occurs when the individual feels that his or her actions emanate
from himself or herself. Relatedness is striving to relate to others and likewise have them
relate back positively in the context of the social world. When these needs are satisfied,
enhanced self-motivation and mental health result. When these needs are thwarted,
diminished motivation and well-being occur (Deci and Ryan, 1991, Ryan and Deci, 2000).
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Stuart Biddle believes that self-determination theory is the future for research in human
and exercise motivation (Biddle, 1999).
Summary
The literature reviewed in this chapter will provide a foundation for which the
research for this study is based. This is especially true for the Self-determination theory,
as the research instrument (Exercise Motivation Inventory-2) used to gather data for this
study was developed based upon this theory of human motivation.
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CHAPTER III
METHOD
The purposes of this study were to identify (a) the motivations/reasons adults
engaged in regular planned physical aetivity/exercise during their leisure time, (b) to
compare the difference of identified motivations/reasons between adult males and adult
females, (c) to compare how identified motivations/reasons change as adult males and
adult females age, (d) to compare the difference of identified motivations/reasons between
adults of different socioeconomic status, (e) to compare how the differences of identified
motivations/reasons for planned regular physical aetivity/exercise differ between people
identified as regular exercisers and people identified as non-regular exercisers, and (0 to
gather demographic data pertinent to adult males and adult females who engage in planned
regular physical aetivity/exercise during their leisure time and those who do not. This
chapter describes the procedures and methods utilized in this study. Included are: (a)
procedures for the selection of subjects, (b) selection and description of the survey
instrument, and (c) the methods utilized to collect and analyze the data.
Selection of Subjects
The population for this study was comprised of adults 18 years of age and older
who lived in and around a community located in the northern plains. The population of
the community is approximately 35,000 people. The study participants identified
themselves as regular exercisers, individuals who engaged in regular planned physical
exercise on average of at least three times per week, for at least 20 minutes per workout,
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over most weeks. Non-regular exercisers identified themselves as individuals who engaged
in less than three regular planned physical exercise workouts per week, over most weeks.
Study participants were recruited from various locations in the community where
people come to regularly engage in physical exercise and from the faculty and staff of two
local middle schools and the local state university. The locations of participants included
three fitness centers, two middle schools, one retirement home, and the local state
university.
Research Instrument
The research instrument was a questionnaire entitled “The Exercise Motivation
Inventory-2” (EMI-2) developed by Markland and Ingledew in 1997. The EMI-2 was
developed by Markland and Ingledew to assess more effectively the fitness-related
subscales of reasons for exercising not addressed in the original Exercise Motivations
Inventory (EMI) developed by Markland and Hardy in 1993 and to be made applicable
to exercisers as well as non-exercisers. Both the EMI and the EMI-2 are based upon Deci
and Ryan’s Self-determination Theory' (SI)T) of human motivation (Markland &
Ingledew, 1997).
The EMI-2 is a 51-item questionnaire with 14 identified sub-scales. Each subscale
has three or four questions designed to specifically measure that particular subscale. The
subscales and the number of the questions from the EMI-2 that it measures are; stress
management (6, 20, 34, & 36), revitalization (3, 17, & 31), enjoyment (9, 23, 37, & 48),
challenge (14, 28, 42, & 51), social recognition (5, 19, 33, & 45), affiliation (10, 24, 38, &
49), competition (12, 26, 40, & 50), health pressures (11,25, & 39), ill-health avoidance
(2, 16, & 30), positive health (7, 21, & 35), weight management (1, 15, 29, & 43),
appearance (4, 18, 32, & 44), strength and endurance (8, 22, 36, & 47), and nimbleness
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(13, 27, & 41). The factorial validity and invariance for the factor structure across gender
were rigorously tested using confirmatory factor analytic procedures (Markland &
Ingledew, 1997). The EMI-2 has been found to discriminate between individuals at
different stages of change for exercise and to predict change in stage across a three month
period in ways that are consistent with self-determination theory (Ingledew, Markland, &
Medley, 1998). Permission to use the EMI-2 for the study was requested of and granted
by Dr. Markland on October 14, 2002 (see Appendix A).
The research instrument consisted of five pages. The initial page of the research
instrument used at the middle schools consisted of a letter of request to participate in the
study (see Appendix B). The initial page, used at all other locations, consisted of the
University of North Dakota Institutional Review Board subject information and consent
form (see Appendix C). The second page requested participants to provide descriptive
demographic information (see Appendix D). The following specific demographic items
were requested: (a) status of the participant as a regular exerciser or non-regular exerciser,
(b) age, (c) sex, (d) marital status, (e) race, (1) annual household income, (g) highest level
of education attained, (h) length of each exercise session, (i) number of days a week the
participant engages in planned physical exercise, (j) exercise activity the participant
spends the most amount of time doing, and (k) the participant’s favorite exercise activity.
Items a, b, c, d, e, f, g, and h were answered by checking off the appropriate answer
provided on the questionnaire. Items i, j, and k were open-ended questions.
Pages three, four, and five of the questionnaire consisted of the 51-item
Motivation for Exercise Inventory-2 (see Appendix E). Each item was rated on a zero to
five-point scale from ‘0’ = not at all true for me, items ‘1’, ‘2’, ‘3’, and ‘4’ partly true for
me, according to how strongly one feels that it reflects why he/she exercises or might
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exercise, to '5 ’ that statement is very true for the participant. The items were arranged in
a random order so as not to indicate a classification of any of the questions into one of the
fourteen sub-scales. The respondents were asked to answer each statement by circling the
number that best represents why they personally chose to engage in physical exercise and
whether they regularly exercised or not.
Collection and Analysis of the Data
The EMI-2 research instrument, consisting of the consent form, demographic
information page, and the EMI-2 were taken to three local fitness centers, two local
middle schools, one local retirement home, and the local state university. Contact with the
administration of each location had been previously made by the researcher and
permission had been granted to request the faculty, staff, and clientele to complete the
research instrument. The research instruments were placed in the faculty and staff mail
boxes of the two middle schools, with instructions to return completed research
instrument to a designated mail box. Research instruments were taken to the three fitness
centers and retirement home. The administration and staff of these locations then passed
the out the research instrument to all exercise classes and to clientele who used the fitness
center’s facilities. The vice president of academic affairs at the local state university
granted permission to the researcher to request that university faculty, staff, and students
in selected human performance classes complete the research instrument. Contact was
then made with the university’s administration, bookstore, athletic, library, printing
service, business department, and teacher education and human performance offices. After
approval had been granted by the administrators of the respective offices, research
instruments were delivered to each location and then passed out by the department’s
secretary. Students attending nine classes within the human performance program were
53

asked by their instructors to volunteer to complete the research instrument. A total of
692 research instruments were completed and returned to the researcher.
A combination of both statistical and descriptive statistical procedures were
utilized to analyze the data regarding the effects of age, sex, and socioeconomic status on
motivations for exercise. Statistical analysis was completed utilizing the computer
program, Statistical Programming for the Social Sciences (SPSS). Demographic data were
analyzed by utilizing frequency tabulations to determine percentages. Research questions
one, two, three, and four were analyzed with descriptive procedures. Research questions
five, six, seven, and eight were investigated in the framework of the null hypothesis.
After the 692 completed questionnaires had been returned to the researcher the
responses were encoded into an i-Mac computer. The demographic data were first
assigned specific numerical codes to be used for computer encoding, The responses for
the open-ended questions were recorded. If a question was unanswered a l9’= no
response, was encoded for that question. After the demographic information, from the
questionnaire, had been encoded the responses to the EMI-2 section of the questionnaire
were encoded. The responses were encoded as a 0, 1, 2, 3, 4, or 5. The EMI-2 numerical
codes were as follows; ‘0’= not true for me at all, to ‘1’, ‘2’, ‘3’, or ‘4’= partly true
(according to how strongly the number best reflects why the respondent exercises or
might exercise) to ‘5’= very true. The 14 subscales, and the number of each question
identified with the subscales from the EiMI-2, were then entered into the computer.
After the encoding had been completed the demographic data was then analyzed
using the SPSS program. Frequency of responses tabulation was then calculated and
converted into percentages for each of the 11 demographic information items.
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Research questions one through four were analyzed in the following manner. The
encoded responses were treated using the descriptive statistics SPSS program. The
population size (N), mean, and standard deviation were then calculated for each of the 14
subscales of the EMI-2 questionnaire.
Research questions five, six, and eight were analyzed in the following manner. The
.004 level of significance was chosen as the level of statistical significance to reject or
support the null hypothesis. This level of significance was determined by performing a
Boneferri’s Adjustment on the .05 level of significance and is a more rigorous test for
determining statistical significance with use of a two sample t-test. The encoded
responses were treated using the SPSS statistics program. The population size (N), mean,
and standard deviation for responding adult males and adult females were then calculated
for each of the 14 subscales of the EMI-2. A two sample t-test, to measure the variances
between the two populations (adult males and adult females), was performed. The
Levene’s Test for Equality of Variances, to verify level of significance between the two
populations at each subscale, was then completed.
Research question seven was analyzed in the following manner. The ,05 level of
significance was chosen as the level of statistical significance to reject or support the null
hypothesis. The encoded responses were analyzed using the SPSS statistics program. The
sample size (N), mean, and standard deviation for responding adults, of the five different
levels of socioeconomic status, were then calculated for each of the 14 subscales of the
EMI-2. A one-way analysis of variance (ANOVA), to determine differences in the means
between groups and within groups, for each subscale, at each socioeconomic group level,
was performed. A Tukey Post Hoc Analysis, to perform multiple comparisons between
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the dependent variable (subscales) and the five different income levels, was then
completed.
The data collected from research questions five, six, and seven were then subjected
to further analysis with the use of the multiple analysis of variance (MANOVA) from the
SPSS statistics program. The MANOVA was used to determine differences in the means
between groups and within groups, for each of the 14 subscales of adult males and
females, four age groups, and five levels of socioeconomic status. A Tukey Post Hoc
Analysis, to perform multiple comparisons between the dependent variable (subscales)
and the adult males, females, age groups, and socioeconomic levels, were then completed.
The .05 level was chosen to determine the level of statistical significance.
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CHAPTER IV

RESULTS
The purposes of this study were to determine what motivations/reasons were
given by adult males and adult females for engaging in planned regular physical
activity/exercise during leisure time; to compare the differences in motivations/reasons
between adult males and adult females for engaging in planned regular physical
activity/exercise during their leisure time; to compare whether the motivations/reasons for
engaging in planned regular physical activity/exercise during leisure time differed
depending upon an individual’s socioeconomic status; to compare whether the
motivations/reasons given for engaging in planned regular physical activity/exercise during
their leisure time by adult males and adult females change as they age; to ascertain the
differences in motivations/reasons given for participating in planned regular physical
activity/exercise, during their leisure time, between the adult regular exerciser and the adult
non-regular exerciser; to gather demographic data pertinent to adult males and adult
females who engage in planned regular physical activity/exercise, during their leisure time,
and those who don’t. The results of the data collected using the EMI-2 research
instrument are presented in this chapter.
Demographic data indicated that 691 respondents indicated their exercise level,
with 87.4 % (604) describing themselves as regular exercisers (individuals who engaged in
in planned physical exercise, during their leisure time, at least three times per week for a
minimum of 20 minutes per exercise session, over most weeks) and 12.6 % (87)
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describing themselves as non-regular exercisers (individuals who participate in less than
three planned exercise sessions a week or do not participate in any planned exercise). Six
hundred ninety-two respondents indicated their age group: 34.1 % (236) in the 18-24 age
group, 32.4 % (224) in the 25-44 age group, 21.1 % (146) in the 45-64 age group, and
12.4 % (86) in the 65+ age group. Six hundred eighty-nine respondents indicated their sex,
40.8 % (281) males and 59.2 % (408) females. Of six hundred ninety-one respondents
39.7 % (274) indicated they were single, 49.5 % (342) indicated they were married, 5.2 %
(36) indicated they were separated/divorced, 2.0 % (14) indicated they were co-habitating,
and 3.6 % (25) indicated they were widowed. Six hundred eighty-three respondents
indicated their race: 1.5 % (10) African-American, 2.2 % (15) Asian, 92.7 % (633)
Caucasian, 1.0 % (7) Hispanic, and 2.6 % (18) Native American. Six hundred severity-live
respondents indicated their estimated annual household income: 21.0 % (142) less than
$10,000 a year, 11.7 % (79) $10,000-19,999, 17.3 % (117) $20,000-34,999, 17.3 % (117)
$35,000-49,999, and 32.6 % (220) more than $50,000 a year. Six hundred eighty-eight
respondents indicated their highest level of education attained: 3.1 % (21) did not graduate
from high school, 28.9 % (199) earned a high school diploma or graduate equivalency
degree, 26.6 % (183) earned a two year college degree or attended some college, 26.9 %
(185) earned a four year college degree, and 14.5 % (100) earned a graduate degree. Six
hundred seventy-seven respondents indicated how long their exercise sessions usually
last: 16.5 % (112) 20-30 minutes, 18.5 % (125) 31-45 minutes, 35.7 % (242) 46-60
minutes, 22.2 % (150) 61-90 minutes, 5.0 % (34) 91-120 minutes, and 2.0 % (14) for
more than two hours. These data are presented in Table 1.

58

Table 1

Demographic Data
Category
Regular Exerciser
Non-Regular
Age
18-24
25-44
45-64
65+
Sex
Male
Female
Marital Status
Single
Married
Separated/Divorced
Co-Habitating
Widowed
Race
African American
Asian
Caucasian
I lispanic
Native American
Annual Income
<$10,000
$10,000-$19,999
$20,000 - $34,999
$35,000 - $49,999
> $50,000
Education
Did Not Graduate From Fligh School
High School Diploma or GED
2 yr. College Degree
4 yr. College Degree
Graduate Degree

59

n

Percent

604
87

87.4
12.6

236
224
146
86

34.1
32.4
21.1
12.4

281
408

40.8
59.2

274
342
36
14
25

39.7
49.5
5.2
2.0
3.6

10
15
633
7
18

1.5
2.2
92.7
1.0
2.6

142
79
117
117
220

21.0
11.7
17.3
17.3
32.6

21
199
183
185
100

3.1
28.9
26.6
26.9
14.5

Table 1 (continued)

Category
Exercise Sessions Length
20 - 30 minutes
31- 45 minutes
46 - 60 minutes
61 - 90 minutes
91 - 120 minutes
120 +
minutes

n

Percent

112
125
242
150
34
14

16.5
18.5
35.7
22.2
5.0
2.0

Three questions dealing with demographic data were open-ended and had a wide
variety of responses. Six hundred eighty-two respondents indicated how many days a
week they engaged in planned regular physical exercise: 4.0 % (27) zero days a week, 1.8
% (12) one day a week, 8.1 % (55) two days a week, 25.7 % (175) three days a week,
20.8 % (142) four days a week, 28.4 % (194) five days a week, 8.4 % (57) six days a
week, and 2.9 % (20) seven days a week. This data is presented in Table 2.
Table 2
Planned Exercise Number of Days Per Week
Number of Days
0
1
2
3
4
5
6
7

n

Percent

27
12
55
175
142
194
57
20

4.0
1.8
8.1
25.7
20.8
28.4
8.4
2.9

Six hundred seventy-three respondents indicated the type of exercise they spent
the most time doing and they listed 31 different types of exercises. The five most
common responses were weight/resistance training 24.4 % (164), walking 23.0 % (155),
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running 10.5 % (71), cardio machines 9.8 % (66), and aerobic/group fitness classes 7.4 %
(50). This data is presented in Table 3.
Table 3
Type of Exercise Spent the Most Time Doing
Type of Exercise
Weights
Walking
Running
Cardio Machines
Acrobics/Group Fitness
Cross/Elipitical Trainer
Treadmill
Basketball
Biking/Stationary Biking
Jogging
Calisthenics
Swimming
Aqua/Water Aerobics
Hockey
Martial Arts
Yoga
Football
Racquetball
Volleyball
Golf
Dancing
Baseball/Softball
Stair Stepper
Handball
Rollerblading
Bowling
Chair Exercises
Seniorcise
Pilates
Ballet
Circuit Training
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n

Percent

164
155
71
66
50
23
22
20
14
12
11
10
9
7
6
5
4
4
3
2
2
2
1
1
1
1
1
1
1
1
1

24.4
23.0
10.5
9.8
7.4
3.4
3.3
3.0
2.1
1.8
1.6
1.5
1.3
1.0
0.9
0.7
0.6
0.6
0.4
0.3
0.3
0.3
0.1
0.1
0.1
0.1
0.1
0.1
0.1
0.1
0.1

Six hundred thirty-eight respondents indicated their favorite exercise activity, The
five most common responses were weight/resistance training 19.7 % (126), walking
17.4 % (111), aerobic/group fitness classes 8.2 % (52), running 8.2 % (52), and basketball
6.9 % (44). This data is presented in Table 4.
Table 4
Favorite fixercisc Activity
Favorite Exercise
Weight/Resistance Training
Walking
Aerobics/Group Fitness
Running
Basketball
Swimming
Cross/Elipitical Trainer
Biking/Stationary Biking
Baseball/Soflball
Calisthenics
Treadmill
Cardio Machines
Hockey
Jogging
Yoga
Volleyball
Golf
Racquetball
Martial Arts
Dancing
Aqua/Water Aerobics
Tennis
Football
Outdoor Rec
Hiking
Cross Country Skiing
Rollerblading
Stair Stepper
Sex
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n

Percent

126
111
52
52
44
27
23
18
17
17
14
13
13
12
12
12
11
11
11
7
7
5
4
3
3
2
2
2
2

19.7
17.4
8.2
8.2
6.9
4.2
3.6
2.8
2.7
2.7
2.2
2.0
2.0
1.9
1.9
1.9
1.7
1.7
1.7
1.1
1.1
0.8
0.6
0.5
0.5
0.3
0.3
0.3
0.3

Table 4 (continued)

Favorite Exercise

n

Percent

Handball
Chair Exercises
Seniorcise
Ballet
Ice Skating

1
1
1
1
1

0.2
0.2
0.2
0.2
0.2

The remainder of this chapter deals with data collected in response to the
questions on pages three, four, and five of the EM 1-2 research instrument. The EMI-2
consists of 51 questions that addresses 14 fitness-related subscales and is applicable to
the regular exerciser and the non-regular exerciser. The study participants were asked to
indicate how each question best describes their reasons for exercising or why they might
exercise. Participants circled the appropriate number, ranging from ‘0’= not at all true for
me, to ‘ 1’,’2’, ‘3’, or ‘4’= partly true (according to how strongly they feel that the
number best reflects why they exercise or might exercise) to ‘5

very true. This section

addresses each of the eight research questions. As previously indicated, research
questions one, two, three, and four do not accommodate a null hypothesis and will be
presented in a descriptive format. Statistical procedures using the Statistical Programming
for the Social Studies (SPSS) was used to prioritize, calculate the mean, and rank each of
the 51 questions and the 14 subscalcs of questions one, two, three, and four. Research
questions five, six, seven, and eight are addressed in the format of a null hypothesis.
Research Question One
What are the motivations/reasons given by adult males for engaging in planned
regular physical activity/exercise during their leisure time? There were 276 responses to
this question. The means for the 14 subscales ranged from a high of 4.24, for positive
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health, to a low of 1.70, for health pressures. The following is a high-to-low rank order of
the means of the subseales: 4.24 (positive health), 4.03 (strength and endurance), 3.74
(revitalization), 3.66 (ill-health avoidance), 3.64 (enjoyment), 3.47 (nimbleness), 3.41
(stress management), 3.41 (weight management), 3.39 (appearance), 2.95 (challenge), 2.70
(competition), 2.51 (affiliation), 2.02 (social recognition), and 1.70 (health pressures).
This data is presented in Figure 1.

Figure 1. Exercise motivations for adult males.
Research Question Two
What are the motivations/reasons given by adult females for engaging in planned
regular physical activity/exercise during their leisure time? There were 399 responses to
this question. The means for the 14 subscales ranged from a high of 4.29, for positive
health, to a low of 1.44, for social recognition. The following is a high to low rank order of
the means of the subscales: 4.29 (positive health), 3.96 (weight management), 3.85
(strength and endurance), 3.76 (ill-health avoidance), 3.63 (revitalization), 3.59
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(appearance), 3.54 (nimbleness), 3.50 (stress management), 3.32 (enjoyment), 2.56
(challenge), 2.31 (affiliation), 1.67 (health pressures), 1.61 (competition), and 1,44 (social
recognition). This data is presented in Figure 2.

Figure 2. Exercise motivations for adult females.
Research Question Three
What are the motivations/reasons given by adults of different levels of
socioeconomic status for engaging in planned regular physical activity/exercise during
leisure time? There were five levels of socioeconomic status, based upon estimated annual
household income, as indicated on the survey instrument. The first was that of individuals
in a household that earned less than SI0,000 a year. There were 140 responses to this
question. The means for the 14 subscales in this income bracket ranged from a high of
4.11, for positive health, to a low of 1.61, for health pressures. The following is a high-tolow rank order of the means of the subscales: 4.11 (positive health), 4.08 (strength and
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endurance), 3.68 (weight management), 3,66 (enjoyment), 3,61 (appearance), 3,56 (stress
management), 3.55 (revitalization), 3.33 (nimbleness), 3.27 (ill health avoidance), 3.16
(challenge), 2.81 (affiliation), 2.71 (competition), 2.37 (social recognition), and 1.6!
(health pressures), This data is presented in Figure 3.

Figure 3. Exercise motivations of socioeconomic income of less than $10,000.
The second level of socioeconomic status measured in question three was that of
individuals living in a household that earned between $10,000 and $19,999 a year. There
were 78 responses to this question. The means for the 14 subscales in this income bracket
ranged form a high of 4.25, for positive health, to a low of 1.72, for health pressures. The
following is a high-to-low rank order of the means of the subscales: 4.25 (positive health),
4.00 (strength and endurance), 3.72 (weight management), 3.71 (nimbleness), 3.70
(revitalization), 3.64 (appearance), 3.57 (stress management), 3.55 (ill health avoidance),
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3.51 (enjoyment), 2,79 (challenge), 2,44 (competition), 2,33 (affiliation), 2,09 (social
recognition), and 1.72 (health pressures). This data is presented in Figure 4.

Figure 4. Exercise motivations of socioeconomic income of $10,000-$ 19,999.
The third level of socioeconomic status measured in question three was that of
individuals living in a household that earned between $20,000 and $34,999 a year. There
were 115 responses to this question. The means for the 14 subscales in this income
bracket ranged from a high of 4.19, for positive health, to a low of 1.56, for social
recognition. The following is a high-to-low rank order of the means of the subscales: 4.19
(positive health), 3.88 (strength and endurance), 3.74 (nimbleness), 3.67 (ill health
avoidance), 3.67 (weight management), 3.63 (revitalization), 3.46 (appearance), 3.36
(enjoyment), 3.35 (stress management), 2.70 (challenge), 2.53 (affiliation),
2.07 (competition), 1.72 (health pressures), and 1.56 (social recognition). This data is
presented in Figure 5.
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Figure 5. Exercise motivations of socioeconomic income of $20,000-$34,999.
The fourth level of socioeconomic status measured in question three was that of
individuals living in a household that earned between $35,000 and $49,999 a year. There
were 117 responses to this question. The means for the 14 subscales in this income
bracket ranged from a high of 4.22, for positive health, to a low of 1.32, for social
recognition. The following is a high-to-low rank order of the means of the subscales: 4.22
(positive health), 3.79 (ill health avoidance), 3.75 (strength and endurance), 3.64 (weight
management), 3.56 (revitalization), 3.30 (nimbleness), 3.27 (stress management), 3.23
(appearance), 3.19 (enjoyment), 2.37 (challenge), 2.17 (affiliation), 1.75 (health
pressures), 1.68 (competition), and 1.32 (social recognition). This data is presented in
Figure 6.

68

Figure 6. Exercise motivations of socioeconomic income of $35,000-$49,999.
The fifth level of socioeconomic status measured in question three was that of
individuals living in a household that earned $50,000 a year or more. There were 213
responses to this question. The means for the 14 subscales in this income bracket ranged
from a high of 4.47, for positive health, to a low of 1.33, for social recognition. The
following is a high-to-low rank order of the means of the subscales: 4.47 (positive health),
4.07 (ill health avoidance), 3.91 (strength and endurance), 3.83 (weight management), 3.81
(revitalization), 3.58 (appearance), 3.52 (nimbleness), 3.50 (stress management), 3.46
(enjoyment), 2.52 (challenge), 2.18 (affiliation), 1.66 (competition), 1.64 (health
pressures), and 1.33 (social recognition). This data is presented in Figure 7.
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Figure 7. Exercise motivations of socioeconomic income of $50,000 or more.
Research Question Four
What are the motivations/reasons given by the non-regular exerciser for engaging in
planned regular physical activity/exercise during their leisure time, if they were to
exercise? There were 87 responses to this question. The means of the 14 subscales ranged
from a high of 3.80, for positive health, to a low of 1.19, for social recognition. The
following is a high-to-low rank order of the means of the subscales: 3.80 (positive health),
3.63 (weight management), 3.36 (strength and endurance), 3.32 (ill health avoidance), 3.26
(appearance), 3.13 (nimblencss), 2.97 (stress management), 2.86 (revitalization), 2.41
(enjoyment), 2.05 (challenge), 1.82 (affiliation), 1.68 (health pressures), 1.26
(competition), and 1.19 (social recognition). This data is presented in Figure 8.
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Figure 8. Exercise motivations of non-regular exercisers.
Research Question Five
What are the differences in motivations/reasons given by adult males and adult
females for engaging in planned regular physical activity/exercise during their leisure time?
The null hypothesis for research question five is that no significant difference exists
among adult males and adult females in the motivations/reasons given for engaging in
planned regular physical activity/exercise during leisure time.
The data utilized to test the null hypothesis included data from two groups of
respondents, adult males who indicated they were regular exercisers and adult females
who indicated they were regular exercisers. The null hypothesis was tested, at the .004
level of significance, using a two sample t-test. The t-test measured the variances between
the means, of the two populations, for the 14 subscales of the EMI-2 (Table 5).
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The Levene’s Test for Equality o f Variances was then completed to verify level o f
significance between the two populations at each subscale.

The null hypothesis was rejected on the basis of mean scores for five of the 14
subscales. The null hypothesis was rejected because of the mean scores for the subscale
of enjoyment was significantly different. The males had a mean score of 3.64 and the
females, a mean score of 3.39 (.001 level of significance).
The null hypothesis was also rejected because of the mean scores for the subscale
of challenge were significantly different. The males had a mean score of 2.95 and the
females, a mean score of 2.56 (<.001 level of significance).
The null hypothesis was also rejected because of the mean scores for the subscale
of social recognition were significantly different. The males had a mean score of 2.02 and
the females, a mean score of 1.44 (<.001 level of significance).
The null hypothesis was also rejected because of the mean scores for the subscale
of competition were significantly different. The males had a mean score of 2.70 and the
females, a mean score of 1.61 (<.001 level of significance).
The null hypothesis was also rejected because of the mean scores for the subscale
of weight management were significantly different. The males had a mean score of 3.41
and the females, a mean score of 3.96 (<.001 level of significance). Thus the null
hypothesis for research question five was rejected (Table 5).

72

Table 5

Differences in Motivations Between Males and Females: Research Question Five
Subscale

Sex

Stress Management

Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female

Revitalization
Enjoyment**
Challenge**
Social Recognition**
Affiliation
Competition**
Health Pressures
111 Health Avoidance
Positive Health
Weight Management**
Appearance
Strength/Endurance
Nimbleness

Notes:

N

Mean

SD

t

df

P

276
399
275
399
274
398
275
400
273
396
273
401
275
401
275
399
277
399
276
399
274
397
274
399
275
401
276
400

3.41
3.50
3.74
3.63
3.64
3.39
2.95
2.56
2.02
1.44
2.51
2.31
2.70
1.61
1.70
1.67
3.66
3.76
4.24
4.29
3.41
3.96
3.39
3.59
4.03
3.85
3.47
3.54

.966
1.050
.900
1.041
1.021
1.266
1.169
1.279
1.377
1.284
1.310
1.429
1.564
1.531
1.263
1.322
1.140
1.087
.741
.811
1.257
1.029
1.043
.994
.877
.963
1.093
1.146

-1.174

673

.241

1.529

672

.127

3.449

670

.001

4.029

673

.000

5.591

667

.000

1.840

672

.066

9.016

674

.000

.232

672

.816

-1.136

674

.257

-.749

673

.454

-6.227

669

.000

-2.561

671

.011

2.376

674

.018

-.797

674

.426

* p < .004
** p < .001
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Research Question Six
(What are the differences in motivations/reasons given for engaging in planned
regular physical activity/exercise, during leisure time, by adult males and adult females as
they age? The null hypothesis for research question six is that no significant difference
exists in the motivations/reasons for engaging in planned regular physical activity/excrcise,
during their leisure time, by adult males and adult females as they age.
The data utilized to test the null hypothesis included data from four age groups
(18-24, 25-44, 45-64, and 65+) of adult males and adult females, who indicated that they
were regular exercisers. The null hypothesis was tested, at the .004 level of significance,
using a two sample t-test. The t-test measured the variances between the means, of the
two populations of the four age groups, for the 14 subscales of the EMI-2. The Levene’s
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Test o f Variances was then completed to verify level o f significance between the two
populations o f the four age groups at each subscale.

The null hypothesis was rejected on the basis of mean scores for four of the 14
subscales in the 18-24 age group. The null hypothesis was rejected because of the mean
scores for the subscale of social recognition were significantly different. The males had a
mean score of 2.69 and the females, a mean score of 1.97 (<.001 level of significance).
The null hypothesis was also rejected because of the mean scores for the subscale
of competition were significantly different. The males had a mean score of 3.51 and the
females, a mean score of 2.43 (<.001 level of significance).
The null hypothesis was also rejected because of the mean scores for the subscale
of weight management were significantly different. The males had a mean score of 3.11
and the females, a mean score of 4.21 (<.001 level of significance).
The null hypothesis was rejected because of the mean scores for the subscale of
strength and endurance were significantly different. The males had a mean score of 4.29
and the females, a mean score of 3.90 (.001 level of significance). Thus the null
hypothesis for research question five was rejected (Table 6).
Table 6
Differences Between Males and Females f 18-24 age group’): Research Question Six
Sub Scale

Sex

N

Mean

SD

t

df

P

Stress Management

Male
Female
Male
Female
Male
Female
Male
Female

99
136
97
135
97
135
97
136

3.43
3.70
3.69
3.54
3.32
3.51
3.32
2.98

.859
.943
.947
1.015
.897
1.127
1.022
1.145

-2.259

233

.025

-.181

231

.856

1.319

230

.188

2.303

231

.022

Revitalization
Enjoyment
Challenge
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Table 6 (continued)

Sub Scale

Sex

N

Mean

SD

t

df

P

Social Recognition**

Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female

97
134
97
136
98
136
98
135
99
136
99
135
97
136
98
136
98
136
97
136

2.69
1.97
2.74
2.50
3.51
2.43
1.64
1.49
3.16
3.30
4.10
4.15
3.11
4.21
3.55
3.69
4.29
3.90
3.44
3.41

1.328
1.360
1.213
1.275
1.406
1.649
1.165
1.165
1.256
1.133
.767
.905
1.343
.915
.920
.921
.704
1.007
1.086
1.131

3.974

229

.000

1.481

231

.140

5.227

232

.000

.980

231

.328

-.951

233

.343

-.493

232

.622

-7.385

231

.000

-1.098

232

.273

3.304

232

.001

.223

231

.824

Affiliation
Competition**
Health Pressures
111 Health Avoidance
Positive Health
Weight Management**
Appearance
Strength/Endurance* *
Nimbleness

Notes:

* £ c .004
** j] < .001
The null hypothesis was rejected because of the mean scores for two of the 14

subscales in the 25-44 age group. The null hypothesis was rejected because of the mean
scores for the subscale of social recognition were significantly different. The males had a
mean score of 1,85 and the females, a mean score of 1.22 (<.001 level of significance).
The null hypothesis was rejected because of the mean scores for the subscale of
competition were significantly different. The males had a mean score of 2.61 and the
females, a mean score of 1.30 (<.001 level of significance),(Table 7)
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Table 7

Differences Between .Males and Females 125-44 age group): Research Question Six
Sub Scale

Sex

N

Mean

SD

t

df

P

Stress Management

Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female

90
131
91
131
91
131
91
131
90
129
91
131
91
131
91
131
91
130
91
130
91
130
91
130
91
131
91
130

3.62
3.62
4.00
3.72
3.77
3.41
2.87
2.52
1.85
1.22
2.40
2.23
2.61
1.30
1.39
1.31
3.70
3.77
4.34
4.35
3.60
3.99
3.53
3.74
4.02
3.93
3.25
3.40

.936
1.037
.824
1.064
.969
1.295
1.257
1.200
1.388
1.142
1.416
1.411
1.513
1.360
1.262
1.160
1.069
1.053
.677
.742
1.288
.967
1.135
.971
.899
.840
1.176
1.148

-.034

219

.973

2.089

220

.038

2.238

220

.026

2.113

220

.036

3.657

217

.000

.917

220

.360

6.742

220

.000

.481

220

.631

-.491

219

.624

-.172

219

.863

-2.555

219

.011

-1.503

219

.134

.769

220

.443

-.929

219

.354

Revitalization
Enjoyment
Challenge
Social Recognition**
Affiliation
Competition**
Health Pressures
111 Health Avoidance
Positive Health
Weight Management
Appearance
Strength/Endurance
Nimbleness

Notes:

* 2 < .004
** 2 < .001

The null hypothesis was rejected because of the mean score for one of the 14
subscales in the 45-64 age group. The null hypothesis was also rejected because of the
mean scores for the subscale of competition were significantly different. The males had a
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mean score of 1.941 and the females, a mean score of .89 (<,001 level of significance).
Thus the null hypothesis for research question five was rejected (Table 8).
fable 8
Differences Between Males and Females 045-64 age group!: Research Question Six
Sub Scale

Sex

N

Mean

SD

t

df

P

Stress Management

Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female

52
89
53
89
53
89
53
89
53
89
53
89
53
89
53
89
53
89
53
88
53
87
53
89
53
89
53
89

3.33
3.27
3.69
3.59
3.30
2.91
2.55
2.01
1.38
.90
2.22
1.83
1.94
.89
1.93
2.11
4.19
4.27
4.33
4.42
3.71
3.95
3.18
3.41
3.79
3.67
3.65
3.69

1.009
1.043
.864
.978
1.246
1.334
1.157
1.306
1.077
.968
1.331
1.533
1.430
1.036
1.212
1.417
.738
.785
.681
.637
.954
1.023
.977
1.025
.933
1.019
.978
1.204

.334

139

.739

.615

140

.539

1.684

140

.094

2.492

140

.014

2.715

140

.007

1.528

140

.129

5.054

140

.000

-.773

140

.441

-.580

140

.563

'/D
'/A
OC

139

.394

-1.369

138

.173

-1.336

140

.184

.739

140

.461

-.199

140

.843

Revitalization
Enjoyment
Challenge
Social Recognition
Affiliation
Competition**
Health Pressures
111 Health Avoidance
Positive Health
Weight Management
Appearance
Strength/Endurance
Nimbleness

Notes:

* p < .004
** p < .001
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The null hypothesis for research question six was rejected for the first three age
groups; however, the null hypothesis is not rejected for the oldest age group, The mean
scores for all of the 14 subscales in the 65+ age group demonstrate no significant
difference between males and females in any of the subscales for this age group (Table 9).
Table 9
Differences Between Males and Females (65+ atze group'): Research Question Six
Sub Scale

Sex

N

Mean

SD

t

df

P

Stress Management

Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female

35
43
33
44
33
43
34
44
33
44
32
45
33
45
33
44
34
44
33
46
33
44
32
44
33
45

2.94
3.07
3.79
3.66
3.64
3.26
2.71
2.47
1.55
1.52
2.62
2.97
1.76
1.43
2.33
2.43
4.23
4.13
4.29
4.25
3.26
3.14
2.84
3.22
3.62
3.85

1.118
1.197
.861
1.178
1.037
1.305
1.073
1.415
1.116
1.411
1.159
1.406
1.153
1.383
1.382
1.514
.811
.994
.877
.951
1.182
1.156
1.025
1.095
.956
1.035

-.238

76

.813

.530

75

.597

1.381

74

.171

.828

76

.410

.102

75

.919

-1.154

75

.252

1.096

76

.277

-.293

75

.770

.461

76

.646

.187

77

.852

.451

75

.653

-1.557

74

.124

-.995

76

.323

Revitalization
Enjoyment
Challenge
Social Recognition
Affiliation
Competition
Health Pressures
111 Health Avoidance
Positive Health
Weight Management
Appearance
Strength/Endurance
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Fable 9 (continued)

Sub Scale

Sex

N

Mean

SD

t

df

P

Nimbleness

Male
Female

35
45

3.82
4.02

.951
.906

-.974

78

.333

Notes:

* p < '004
** 12 < .001
Research Question Seven
What are the differences in motivations/reasons given for engaging in planned

regular physical activity/exercise, during leisure time, by adults of different levels of
socioeconomic status? The null hypothesis for research question seven is that no
significant difference exists in the motivations/reasons given for engaging in planned
regular physical activity/exercise, during leisure time, by adults of different levels of
socioeconomic status.
The data utilized to test the null hypothesis included data from adult males and
adult females, of five socioeconomic levels, who indicated they were regular exercisers.
The five socioeconomic levels were based upon estimated annual in come of: less than
SI0,000 a year, $10,000-19,999, $20,000-34,999, $35,000-49,999, and more than
$50,000 a year. The null hypothesis was tested, at the .05 level of significance, using a
one-way analysis of variance (ANOVA). The ANOVA determined differences in the
means between groups and within groups, for the 14 subscales of the EMI-2. The Tukcy
Post Hoc Analysis was then completed to verify the multiple comparisons and level of
significance between each subscalc and between the five socioeconomic levels of annual
household income.
The null hypothesis was not rejected for the subscales of stress management
(F4,658 = 2.11, p = .078), revitalization (F4,656 = 1.95, p = .101), health pressures
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(F4,657 = .278, p = .892), and weight management (F4,655 = .728, p = .573). For the
subscales of stress management, revitalization, health pressures, and weight management,
no significant difference was found between the five socioeconomic levels.
The null hypothesis was rejected for the subscale of enjoyment (F4,654 = 2.67, p
= .032). A Tukey Post Hoc Analysis indicated that significant differences were found
across two levels of socioeconomic status. The less than $10,000 annual household
income level was significantly higher (mean = 3.66) than $35,000 - 49,999 (mean = 3.20)
annual household income level.
The null hypothesis was rejected for the subscale of challenge (F4,658 = 9.112, p
< .001). A Tukey Post Hoc Analysis indicated significant differences were found across
five levels of socioeconomic status. The less than $10,000 annual household income level
were significantly higher (mean —3.16) than the $20,000-34,999 (mean = 2.7), $35,OOP49,999 (mean = 2.37) and the $50,000+ (mean = 2.52) annual household income levels.
The $10,000-19,999 annual household income level were significantly higher (mean =
2.97) than the $35,000-49,999 (mean = 2.37) and $50,000+ (mean = 2.52) annual
household income levels.
The null hypothesis was rejected for the subscale of social recognition (F4,651 =
18.196, p < .001). A Tukey Post Hoc Analysis indicated significant differences were
found across five levels of socioeconomic status. The less than $10,000 annual household
income level were significantly higher (mean = 2.37) than the $20,000-34,999 (mean =
1.56), $35,000-49,999 (mean = 1.32), and $50,000+ (mean = 1.33) annual household
income levels. The $10,000-19,999 annual household income level were significantly
higher (mean - 2.09) than the $20,000-34,999 (mean - 1.56), $35,000-49,999 (mean =
1.32) and $50,000+ (mean = 1.33) annual household income levels.
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The null hypothesis was rejected for the subscalc of affiliation (F4,658 = 5.657, p
< .001). A Tukey Post Hoc Analysis indicated significant differences were found across
three levels of socioeconomic status. The less than $10,000 annual household income level
was significantly higher (mean = 2.81) than the $35,000-49,999 (mean = 2.17) and the
$50,000+ (mean = 2.18) annual household income levels.
The null hypothesis was rejected for the subscale of competition (F4,658 =
12.295, p < .001). A Tukey Post Hoc Analysis indicated significant differences were
found across five levels of socioeconomic status. The less than $10,000 annual household
income level was significantly higher (mean = 2,71) than the $20,000-34,999 (mean =
2.07), $35,000-49,999 (mean = 1.68), and the $50,000-' (mean = 1.67) annual household
income levels. The $10,000-19,999 annual household income level was significantly higher
(mean = 2.44) than the $35,000-49,999 (mean = 1.68) and the $50,000+ (mean = 1.67)
annual household income levels.
The null hypothesis was rejected for the subscale of ill health avoidance (F4,658 =
12.429, p < .001). A Tukey Post Hoc Analysis indicated significant differences were
found across five levels of socioeconomic status. The less than $10,000 annual household
income level was significantly lower (mean = 3.27) than the $20,000-34,000 (mean =
3.67), $35,000-49,999 (mean = 3.79) and $50,000+ (mean = 4.07) annual household
income levels. The $10,000-19,999 annual household income level was significantly lower
(mean = 3.55) than the $50,000+ (mean = 4.07) annual household income level. The
$20,000-34,999 annual household income level was significantly lower (mean = 3.67) than
the $50,000+ (mean = 4.07) annual household income level.
The null hypothesis was rejected for the subscale of positive health (F4,658 =
5.448, p < .001). A Tukey Post Hoc Analysis indicated significant differences were found
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across four levels of socioeconomic status. The less than $10,000 annual household
income level was significantly lower (mean —4.11) than the $50,000+ (mean ~ 4.47)
annual household income level. The $20,000-34,999 annual household income level was
significantly lower (mean = 4.19) than the $50,000+ (mean = 4.47) annual household
income level. The $35,000-49,999 annual household income level was significantly lower
(mean = 4.22) than the $50,000+ (mean = 4.47) annual household income level.
The null hypothesis is rejected for the subscale of appearance (F4,657 = 3.196, p
= .013). A Tukey Post Hoc Analysis indicated significant differences were found across
three levels of socioeconomic status. The less than $10,000 annua! household income level
was significantly higher (mean = 3.61) than the $35,000-49,999 (mean = 3.23) annual
household income level. The $10,000-19,999 annual household income level was
significantly higher (mean = 3.64) than the $35,000-49,999 (mean = 3.23) annual
household income level.
The null hypothesis is rejected for the subscale of strength and endurance (F4,660,
p = .068). A Tukey Post Hoc Analysis indicated significant differences were found across
two levels of socioeconomic status. The less than $10,000 annual household income level
was significantly higher (mean = 4.08) than the $35,000-49,000 (mean = 3.75) annual
household income level.
The null hypothesis is rejected for the subscale of nimbleness (F'4,659, p = .006).
A Tukey Post Hoc Analysis indicated significant differences were found across three
levels of socioeconomic status. The less than $10,000 annual household income level was
significantly lower (mean = 3.33) than the $20,000-34,999 (mean = 3.74) annual
household income level. The $20,000-34,999 annual household income level was
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significantly (mean = 3.74) higher than the $35,000-49,999 (mean = 3.3) annual household
income level (Table 10 and Figure 10).
Table 10
One - Wav ANOVA: Socioeconomic Status: Research Question Seven
Between Groups

Within Groups

Sub Scale

Sum Sq.

df

Sum Sq.

df

F

P

Stress Management
Revitalization
Einjoyrnent*
Challenge***
Social Recognition***
Affiliation***
Competition***
Health Pressures
111 Health Avoidance***
Positive Health***
Weight Management
Appearance**
Strength/Endurance
Nimbleness**

8.760
7.652
14.826
54.512
121.138
42.059
122.497
1.886
56.858
12.941
3.956
13.090
7.611
18.369

4
4
4
4
4
4
4
4
4
4
4
4
4
4

682.182
645.348
909.642
984.120
1083.474
1222.944
1638,975
1115.158
752.516
390.725
890.131
672.731
571.198
829.853

658
656
654
658
651
658
658
657
658
658
655
657
660
659

2.112
1.945
2.665
9.112
18.196
5.657
12.295
.278
12.429
5.448
.728
3.196
2.198
3.647

.078
.101
.032
.000
.000
.000
.000
.892
.000
.000
.573
.013
.068
.006

Notes:

* p> < .05
** p < .01
***£<. 001
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5.00
4.50
4.00
3.50
3.00
2 .50

2.00
1.50
1.00
0.50

0.00

Figure 10: Differences in Exercise Motivations by Socioeconomic Status
Research Question Eight
What are the differences in motivations/reasons given for participating in planned
regular physical activity/exercise, during their leisure time, between the adult regular
exerciser and the adult non-regular exerciser? The null hypothesis for research question
eight is that no significant difference exists in the motivations/reasons for engaging in
planned regular physical activity/exercise, during their leisure time, between the regular
exerciser and the non-regular exerciser.
The data utilized to test the null hypothesis include data from two groups of
respondents, adults who indicated they were regular exercisers and adults who indicated
they were non-regular exercisers. The null hypothesis was tested, at the .004 level of
significance, using a two sample t-test. The t-test measured the variances between the
means, of the two populations, for the 14 subscales of the EMI-2. The Levene’s Test for
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Equality of Variances was then completed to verify level of significance between the two
populations at each subscale.
The null hypothesis was rejected because of the mean scores for 12 of the 14
subscales. The null hypothesis was rejected because of the mean scores for the subscale
of stress management. The regular exercisers had a mean score of 3.53 and the non-regular
exercisers, a mean score of 2.97 (.000 level of significance).
The null hypothesis was rejected because of the mean scores for the subscale of
revitalization. The regular exerciser had a mean score of 3.78 and the non-regular exerciser,
a mean score of 2.86 (<.001 level of significance).
The null hypothesis is rejected because of the mean scores for the subscale of
enjoyment. The regular exerciser had a mean score of 3.60 and the non-regular exerciser, a
mean score of 2.41 (<.001 level of significance).
7'he null hypothesis was rejected because of the mean scores for the subscale of
challenge. The regular exerciser had a mean score of 2.81 and the non-regular exerciser, a
mean score of 2.05 (<.001 level of significance).
The null hypothesis was rejected because of the mean scores for the subscale of
social recognition. The regular exercisers had a mean score of 1.74 and the non-regular
exercisers, a mean score of 1.19 (<.001 level of significance).
The null hypothesis was rejected because of the mean scores for the subscale of
affiliation. The regular exerciser had a mean score of 2.47 and the non-regular exerciser, a
mean score of 1.82 (<.001 level of significance).
The null hypothesis was rejected because of the mean scores for the subscale of
competition. The regular exercisers had a mean score of 2.16 and the non-regular
exercisers, a mean score of 1.26 (<.001 level of significance).
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The null hypothesis was rejected because of the mean scores for the subscale of
ill-health avoidance. The regular exerciser had a mean score of 3.78 and the non-regular
exerciser, a mean score of 3.32 (<.001 level of significance).
The null hypothesis was rejected because of the mean scores for the subscale of
positive health. The regular exercisers had a mean score of 4.34 and the non-regular
exercisers, a mean score of 3.80 (<.001 level of significance).
The null hypothesis was rejected because of the mean scores for the subscale of
appearance. The regular exercisers had a mean score of 3.55 and the non-regular exercisers,
a mean score of 3.22 (.004 level of significance).
The null hypothesis was rejected because of the mean scores for the subscale of
strength and endurance. The regular exercisers had a mean score of 4.00 and the non
regular exercisers, a mean score of 3.36 (<.001 level of significance).
The null hypothesis was rejected because of the mean scores for the subscale of
nimbleness. The regular exerciser had a mean score of 3.56 and the non-regular exerciser, a
mean score of 3.13 (.001 level of significance). Thus the null hypothesis for research
question eight was rejected (Table 11).
Table 11
Differences Between Regular and Non-Regular Exercisers: Research Question Eight
Subscale

Exercise Level

N

Mean

SD

t*

Stress
Management
**

Regular exerciser

591

3.53

.972

2.97

1.198

592

3.78

.939

Non-regular exerciser 85

2.86

1.010

Non-regular exerciser 87
Revitalization Regular exerciser
**

87

df

p

4.901

676

.000

8.370

675

.000

Table 11 (continued)

Subscale

Exercise Level

N

Mean

SD

t

df

P

Enjoyment
**

Regular exerciser

592

3.59

1.100

8.971

672

.000

Non-regular exerciser 82

2.41

1.260

Regular exerciser

593

2.81

1.224

5.328

676

.000

Non-regular exerciser 85

2.05

1.247

587

1.74

1.372

3.537

669

.000

Non-regular exerciser 84

1.19

1.089

Regular exerciser

593

2.47

1.380

4.024

675

.000

Non-regular exerciser 84

1.82

1.308

593

2.16

1.639

4.862

676

.000

Non-regular exerciser 85

1.26

1.348

Regular exerciser

593

1.68

1.310

-.042

675

.967

Non-regular exerciser 84

1.68

1.216

111 Health
Avoidance
**

Regular exerciser

593

3.78

1.092

3.579

677

.000

Non-regular exerciser 86

3.32

1.172

Positive
Health
**

Regular exerciser

594

4.34

.727

6.023

675

.000

Non-regular exerciser 83

3.80

1.001

Regular exerciser

588

3.75

1.153

.899

672

.369

Non-regular exerciser 86

3.63

1.202

Challenge
**

Social
Recognition
**

Affiliation
**

Competition
**

Health
Pressures

Weight
Management

Regular exerciser

Regular exerciser

88

Table 11 (continued)

N

Mean

SD

t

df

P

591

3.55

.981

2.883

674

.004

Non-regular exerciser 85

3.22

1.210

Regular exerciser

593

4.00

.882

6.080

677

.000

Non-regular exerciser 86

3.36

1.139

594

3.56

1.116

3.363

677

.001

Non-regular exerciser 85

3.13

1.126

Subscale

Exercise Bevel

Appearance
*

Regular exerciser

Strength/
Endurance
**
Nimbleness
**

Regular exerciser

Notes:

* q. < .004
** £ < .001
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Figure 11: Differences Between Regular and Non-Regular Exercisers
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[□Ron-regular'

In summary of research questions one, two, three, and four the highest ranked
subscale of motivation for engaging in planned regular physical activity/exercise, during
leisure time, was the subscale for positive health. Each possible cell (a total of eight), in
the four questions, ranked positive health the highest of the 14 subscales. Social
recognition and health pressures were the only two subscales to have the lowest rank.
Five of the cells ranked social recognition the lowest and three cells ranked health
pressures as the lowest of the 14 subscales.
The summary for research questions five, six, seven , and eight are as follows. The
null hypothesis for research question five was rejected as a result of the mean scores,
between adult males and adult females for the subscales of enjoyment, challenge, social
recognition, competition, and weight management. Males had significantly higher mean
scores for enjoyment, challenge, social recognition, and competition. Females had a
significantly higher mean score for weight management.
The null hypothesis for research question six was rejected as a result of the mean
scores, between adult males and females, of the four age groups. The male and female
mean scores differed significantly in four of the 14 subscales for the 18-24 age group.
Males had significantly higher subscale mean scores for social recognition, competition,
and strength and endurance. Females had a significantly higher mean score for weight
management. Males and females in the 25-44 age group had significantly different mean
scores in two of the 14 subscales. Males had significantly higher subscale mean scores for
social recognition and competition. Males and females in the 45-64 age group had a
significantly different score in one of the 14 subscales. Males had significantly higher
subscale mean scores competition. In the 65+ age group there were no significant
difference between males and females in any of the 14 subscales.
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The null hypothesis for research question seven was rejected as a result of mean
scores, between adults of five different levels of socioeconomic status, who identified
themselves as regular exercisers. The mean scores between the socioeconomic levels were
significantly different in ten of the 14 subscales. The subscales with significant differences
between socioeconomic levels were enjoyment, challenge, social recognition, affiliation,
competition, ill health avoidance, positive health, appearance, strength and endurance, and
nimbleness.
The null hypothesis for research question eight was rejected as a result of the
mean scores, between adult males and adult females, who identify themselves as regular
exercisers or non-regular exercisers. The regular and non-regular exercisers differed in 12 of
the 14 subscales. The adult regular exerciser had significantly higher mean scores in the
subscales of stress management, revitalization, enjoyment, challenge, social recognition,
affiliation, competition, ill-health avoidance, positive health, appearance, strength and
endurance, and nimbleness than the adult non-regular exerciser.
Further analysis of the data collected from research questions five, six, and seven
were then analyzed by use of a MANOVA. The MANOVA was used to determine
differences in the means between groups and within groups, for each of the 14 subscales
of the EMI-2, of adult males, females, four age groups, and five levels of socioeconomic
status. After the MANOVA was completed the results were subjected to the Hotelling’s
Trace multivariate test and then a Tukey Post Hoc Analysis. The .05 level of significance
was chosen to determine the level of statistical significance.
As a result of the MANOVA, significant differences were found within the adult
males and female groups and within the four age groups. No statistical significance
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differences were found within the socioeconomic groups or between the sex, age , and
socioeconomic status groups.
Statistical differences within adult males and females were found for the subscales
of social affiliation, competition, weight management, and appearance. Within the
subscale of social affiliation (FI,598 = 4.815, p = .029) significant differences were
indicated, with the males (mean = 2.02) higher than the females (mean = 1.44). Within the
subscale of competition (FI,598 = 23.037, p <.001) significant differences were indicated,
with the males (mean = 2.70) higher than the females (mean = 1.61). Within the subscale
of weight management (FI,598 = 14.017, p <.001) significant differences were indicated,
with the females (mean = 3.96) higher then the males (mean = 3.41). Within the subscale
of appearance (F 1,598 = 7.3 18, p = .007) significant differences were indicated, with the
females (mean = 3.59) higher the the males (mean = 3.39).
Statistical differences within the four age groups were found for eight (stress
management, challenge, social recognition, competition, health pressures, appearance, and
nimbleness) of the 14 subscales (F42,1751 = 5.32, p <.001). For the subscale of stress
management (F3,598 = 3.56, p <.001) a Tukey Post Hoc Analysis indicated four age
groups showed significant differences. The 18-24 age group were significantly higher
(mean = 3.61) than the 45-64 (mean = 3.28) and 65+ (mean = 2.99) age groups. The 25-44
age group were significantly higher (mean = 3.62) than the 45-64 (mean = 3.28) and 65+
(mean ■=2.99) age groups.
For the subscale of challenge (F3,598 = 4,70, p <.003) a Tukey Post Hoc
Analysis indicated four age groups showed significant differences. The 18-24 age group
were significantly higher (mean = 3.15) than the 25-44 (mean = 2.66), 45-64 (mean =
2.20), and 65+ (mean = 2.51) age groups.
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For the subscale of social recognition (F3,598 = 6.40, p <.001) a Tukey Post Floe
Analysis indicated four age groups showed significant differences. The 18-24 age group
were significantly higher (mean = 2.30) than the 25-44 (mean

1.46), 45-64 (mean =

1.08), and the 65+ (mean = 1.46) age groups. The 25-44 age group was significantly
higher (mean = 1.46) than the 45-64 (mean = 1.08) age group.
For the subscale of competition (F3,598 = 16.70, p <.001) a Tukey Post Hoc
Analysis indicated four age groups showed significant differences. The 18-24 age group
were significantly higher (mean = 2.86) than the 25-44 (mean = 1.83), 45-64 (mean =
1.28), and the 65+ (mean - 1.53) age groups. The 25-44 age group were significantly
higher (mean - 1.83) than the 45-64 (mean = 1.28) age group.
For the subscale of health pressures (F3.598 = 7,83, p <.001) a Tukey Post Hoc
Analysis indicated four age groups showed significant differences. The 65+ age group
were significantly higher (mean - 2.34) than the 18-24 (mean = 1.54) and 25-44 (mean =
1.34) age groups. The 45-64 age group were significantly higher (mean = 2.03) than the
18-24 (mean = 1,54) and 25-44 (mean = 1.34) age groups.
For the subscale of ill health avoidance (F3,598 = 8.58, p <.001) a Tukey Post
Hoc Analysis indicated four age groups showed significant differences. The 45-64 age
group were significantly higher (mean = 4.23) than the 18-24 (mean = 3.28) and 25-44
(mean

3.74) age groups. The 65+ age group were significantly higher (mean = 4.12) than

the 18-24 (mean - 3.28) and 25-44 (mean = 3.74) age groups.
For the subscale of appearance (F3,598 = 5.60, p <,001) a Tukey Post Hoc
Analysis indicated four age groups showed significant differences. The 18-24 age group
were significantly higher (mean = 3.67) than the 45-64 (mean = 3.35) and 65+ (mean =
2.95) age groups. The 25-44 age group were significantly higher (mean = 3.64) than the
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45-64 (mean - 3.35) and 65+ (mean = 2.95) age groups. The 45-64 age group were
significantly higher (mean = 3.35) than the 65+ (mean = 2.95) age group.
For the subscale of nimbleness (F3,598 = 3.56, p <.015) a Tukey post Floe
Analysis indicated four age groups showed significant differences. The 65+ age group
were significantly higher (mean = 3.94) than the 18-24 (mean = 3.42) and 25-44 (mean
3.32) age groups. The 45-64 age group were significantly higher (mean = 3.67) than the
25-44 (mean ~ 3.32) age group.
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CHAPTER V
DISCUSSION, CONCLUSIONS, AND RECOMMENDATIONS
Summary of Major Findings
The purposes of this study were to (a) to determine if age, sex, and socioeconomic
status were related factors in motivations for exercise in adults who participated in
planned regular physical activity/exercise; (b) to ascertain the differences in the
motivations/reasons given for participating in planned regular physical activity/exercise,
during their leisure time, between regular exerciser and the non-regular exerciser; and (c) to
gather demographic data pertinent to adult males and adult females who engage in planned
regular physical activity/exercise, during their leisure time, and those who do not.
EMI-2 questionnaires were completed and returned by 692 adult voluntary study
participants. Statistical analysis of the data resulting from the survey included use of the
descriptive statistics SPSS program. Research questions one, two, three, four, five, six,
and eight were analyzed for population size, mean, and standard deviation and the results
were calculated for each of the 14 subscales of the EMI-2 questionnaire. A two sample ttest was then performed on research questions five, six, and eight. The results were then
treated with the Levene’s Test for Equality of Variances, followed by the Bonferroni
Adjustment. As a result of the Bonferroni Adjustment the .004 level of significance was
utilized as the level of statistical significance to reject or support the null hypothesis for
research questions five, six, and eight. Research question seven was also analyzed for
population size, mean, and standard deviation and the results were calculated for each of
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the 14 subscales of the EMI-2. Those results were then treated with an ANOVA and a
Tukey Post Hoc Analysis. The .05 level of significance was utilized as the level of
statistical significance to reject or support the null hypothesis for research question
seven. Demographic data was analyzed for frequency of responses for each of the 11
items of information and then converted into percentages.
The motivations/reasons given by adult males for engaging in planned regular
physical activity/exercise during their leisure time were investigated in research question
one. The major finding for this question was that adult males primary motivation to
engage in physical activity/exercise is to enhance their positive health. Other motivations,
ranked in order from high-to-low are: strength and endurance, revitalization, ill-health
avoidance, enjoyment, nimbleness, stress management, weight management, appearance,
challenge,competition, affiliation, social recognition, and health pressures.
The motivations/reasons given by adult females for engaging in planned regular
physical activity/exercise during their leisure time were investigated in research question
two. The major finding for this question was that adult females primary motivation to
engage in physical activity/exercise is to enhance their positive health, Other motivations,
ranked in order from high-to-low are: weight management, strength and endurance, illhealth avoidance, revitalization, appearance, nimbleness, stress management, enjoyment,
challenge, affiliation, health pressures, competition, and social recognition.
The motivations/reasons given by adults of different socioeconomic status for
engaging in planned regular physical activity/exercise during leisure time, based upon their
annual household income, were investigated in research question three. The major finding
for this question was that adults of every level of socioeconomic status primary
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motivation to engage in physical activity/exercise is to enhance their positive health.
Other motivations varied somewhat according to level of socioeconomic status.
The motivations/reasons given by the adult non-regular exercisers for engaging in
planned regular physical activity/exercise during their leisure time, if they were to
exercise, was investigated in research question four. The major finding for this question
was that adult non-regular exercise’s primary motivation to engage in physical
activity/exercise, if they were to exercise, is to enhance their positive health. Other
motivations, ranked in order from high-to-low are: weight management, strength and
endurance, ill-health avoidance, appearance, nimblencss, stress management,
revitalization, enjoyment, challenge, affiliation, health pressures, competition, and social
recognition.
The differences in motivations/reasons given by adult males and adult females for
engaging in planned regular physical activity/exercise during their leisure time was
investigated in research question five. There were seven major findings for this question.
There was a significant difference found in the EMI-2 subscalcs for enjoyment, challenge,
social recognition, competition, weight management, appearance, and strength and
endurance. Males are motivated to engage in physical activity/exercise more for
enjoyment, challenge, social recognition, competition, and strength and endurance than are
females. Females are motivated to engage in physical activity/exercise more for weight
management and appearance than are males.
The differences in motivations/reasons given for engaging in planned regular
physical activity/exercise, during leisure time, by adult males and adult females as they
age was investigated in research question six. There were major findings in three of the
four age groups (18-24, 25-44, 45-64, and 65+ years old). In the 18-24 age group there
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were significant differences found in six of the 14 subscales of the EMI-2. Males are
motivated to engage in physical activity/exercise more for the challenge of the activity,
social recognition, competition, and for strength and endurance than are females. Females
are motivated to engage in physical activity/exercise more for stress management, and
weight management than are males.
In the 25-44 age group there were significant differences found in six of the 14
subscales of the EMI-2. Males are motivated to engage in physical activity/exercise more
for revitalization, enjoyment, challenge, social recognition, and competition than are
females. Females are motivated to engage in physical activity/exercise more for weight
management than are males.
In the 45-64 age group there were significant differences found in three of the 14
subscales of the EMI-2. Males are motivated to engage in physical activity/exercise more
for the challenge aspect of the activity, social recognition, and competition than are
females.
In the 65+ age group there was no significant difference found between males and
females in any of the 14 subscales of the EMI-2. Both sexes ranked positive health as the
highest subscale, with females having a slightly higher 4,15 mean score compared to the
male’s 4.10 mean score.
The differences in motivations/reasons given for engaging in planned regular
physical activity/exercise, during their leisure time, by adults of different levels of
socioeconomic status was investigated in research question seven. There were major
findings between all five levels (less than $10,000; $10,000-19,999; $20,000-34,999;
$35,000-49,999; and $50,000+ annual household income) of socioeconomic status.
Significant differences were found in nine of the 14 subscales of the EMI-2 between the
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five levels of socioeconomic status. For the subscale of enjoyment there were significant
differences found across two levels of socioeconomic status. For the subscale of challenge
there were significant differences found across five levels of socioeconomic status. For the
subscale of social recognition there were significant differences found across five levels of
socioeconomic status. For the subscale of affiliation there were significant differences
found across three levels of socioeconomic status. For the subscale of competition there
were significant differences found across five levels of socioeconomic status. For the
subscale of ill health avoidance there were significant differences found across five levels
of socioeconomic status. For the subscale of positive health there were significant
differences found across four levels of socioeconomic status. For the subscale of
appearance there were significant differences found across three levels of socioeconomic
status. For the subscale of strength and endurance there were significant differences found
across two levels of socioeconomic status. For the subscale of nimbleness there were
significant differences found across three levels of socioeconomic status.
The differences in motivation/reasons given for participating in planned regular
physical activity/exercise, during leisure time, between adult regular exercisers and adult
non-regular exercisers were investigated in research question eight. There were 12 major
findings for this question. Significant differences were found in 12 of the 14 subscales of
the EMI-2. Regular exercisers were motivated to engage in physical activity/exercise more
for stress management, revitalization, enjoyment, challenge, social recognition, affiliation,
competition, ill-health avoidance, positive health, appearance, strength and endurance, and
nimbleness than are the non-regular exercisers.
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Discussion and Conclusions

Discussion and conclusions of the major findings drawn from the results of this
study are presented in the following paragraphs, It is important to note that the sample
population of this study included only adults who live in and around a community, with a
population of approximately 35,000 people, located in the Northern Plains region of the
United States of America. Therefore, results and findings may have limited ability to be
generalized to adult populations from other geographical areas.
The motivations/reasons given by adult males for engaging in planned regular
physical activity/exercise during leisure time was the focus of research question one. This
resulted in a motivational priority ranking of the 14 subscales of the EMI-2. The results
show a distinct priority for two subscales, positive health and strength and endurance.
Simply stated, adult males’ two primary motivations for engaging in planned regular
physical activity/exercise, during leisure time, are to receive the positive health benefits
associated with regular exercise and maintaining or improving their bodies’ muscular
strength, cardiorespiratory, and muscular endurance. These findings corresponded with
and support the research of Gauvin (1990), Sunderman (1990), Biddle and Bailey (1985),
Wankel (1985), and Mathes and Battista (1985). After the two highest ranked subscales
there is a group of seven subscales (revitalization, ill-health avoidance, enjoyment,
nimbleness, stress management, weight management, and appearance) that are distinctly
ranked together. At the lowest end of the subscale spectrum there are five subscales that
uniformly descend in order, starting with challenge and descending to competition to
affiliation to social recognition to the lowest ranking for health pressures.
The motivations/reasons given by adult females for engaging in planned regular
physical activity/exercise during leisure time was the focus of research question two. This
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resulted in a motivational priority ranking of the 14 subscales of the EMI-2. Like the
males, females ranked positive health as their primary motivation. Weight management
was the second highest motivation followed by strength and endurance. These findings
correspond with and support the research of Smith, Handley, and Eldredge (1998); Davis,
et al (1995); and Markland, et al (1992). The high ranking of weight control would also
support the research of Crawford and Eklund (1994) and Eklund and Crawford (1994).
The middle level ranking of appearance, sixth out of 14, would be somewhat lower than
the high ranking of physical attractiveness recorded by Crawford and Eklund in both of
their 1994 studies. The question then arises of how strongly motivation of physical
attractiveness correlates with the motivation of appearance, if the two correlate at all.
Similar to the subscale ranking pattern noticeable in the adult male, the adult female
rankings appear to have a distinct pattern. After positive health, there is a group of eight
subscales (weight management, strength and endurance, ill-health avoidance, revitalization,
appearance, nimbleness, stress management, and enjoyment) ranked rather closely
together, The last five subscales (challenge, affiliation, health pressures, competition, and
social recognition) are distinctly separated from the other nine subscales.
The motivations/reasons given by adults of different socioeconomic status for
engaging in planned regular physical activity/exercise during leisure time was the focus of
research question three. This resulted in a motivational priority ranking of the 14
subscales of the EMI-2. Positive health ranked as the primary motivation for all five of
the levels of socioeconomic status (less than $10,000; $10,000-19,999; $20,000-34,999;
$35,000-49,999; and $50,000-+- levels of annual household income). Strength and
endurance ranked second in the first three income levels and ill health avoidance ranked
second at the two higher levels of income. The researcher analyzed the data between age
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groups and socioeconomic status, with use of a MANOVA, and did not find a correlation
between the age and socioeconomic status. The vast majority of research on exercise and
socioeconomic status deals with the amount of exercise, or lack thereof, according to
income level (Clark, 1996; The Canadian Fitness and Lifestyle Research Institute, 1996;
BRFSS, 1992; NFIIS, 1991; and Brooks, 1988). Probably one of the most closely
associated studies to socioeconomic level and exercise motivation was by Hurrell (1997).
Her research indicated that adults with annual household incomes of $50,000+ primary
motivations for engaging in regular exercise were to stay in shape and to keep healthy.
Hurrell’s research is supported by the findings of this study in connection to the
$50,000+ annual household income status of exercising for positive health benefits and to
maintain or improve muscular strength, cardiorespiratory, and muscular endurance.
The motivations/reasons given by adult non-regular exercisers for engaging in
planned regular physical activity/exercise during leisure time, if they were to exercise, was
the focus in research question four. This resulted in a motivational priority ranking of the
14 subscales of the EMI-2. As with the previous research questions, positive health
ranked first. Weight management was ranked second. The motivations of strength and
endurance, ill-health avoidance, appearance and nimbleness were ranked in close order
from three to six. Competition and social recognition were the lowest ranked motivations.
Again there appears to be three rather distinct groupings of the subscales. There is a great
deal of research dealing with non-regular exercisers and why they do not exercise
(Canadian Fitness and Lifestyle Research Institute, 1996; Weinberg and Gould, 1999; and
Willis and Campbell, 1992). There is minimal research on what would motivate a non
regular exerciser to exercise on a regular basis if they did so. This topic would be a
recommendation for future research. It is interesting to note that the non-regular
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exerciser’s four highest ranked (positive health, weight management, strength and
endurance, and ill-health avoidance) and six lowest ranked (social recognition,
competition, health pressures, affiliation, challenge, and enjoyment) of the 14 EMI-2
motivational subscales are in the same rank order as that of the adult female regular
exerciser. The differences between the two groups are the adult female regular exercisers
have noticeably higher mean scores on all the subscales.
The differences in motivations/reasons given by adult males and adult females for
engaging in regular planned physical activity/exercise during leisure time was the focus in
research question five. This resulted in the finding of five significant differences between
males and females. Four of the significant differences had the males ranking the subscales
of enjoyment, challenge, social recognition, and competition significantly higher than the
females. One other significant difference lies with the motivation of which there has been
numerous research studies to validate the results. The subscale of weight management as
motivation to engage in regular planned exercise has the females ranking significantly
higher than the males. This finding corresponds to and supports the research of
Silberstein et al (1988); McDonald and Thompson (1992); Frederick and Ryan (1993);
Markland and Hardy (1993); and Smith, Handley, and Eldredge (1998).
The differences in motivations/reasons given for engaging in planned regular
physical activity/exercise, during leisure time, by adult males and adult females as they
age was the focus of research question six. There were major findings in three of the four
age groups. In the 18-24 age group males ranked higher in the exercise motivation
subscales of social recognition, competition, and strength and endurance. The ranking of
competition, for this age group of males, corresponds with and supports the findings of
Mathes and Battista (1985), The ranking of strength and endurance supports the findings
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of Brunner (1967) for this age group. It is of interest to this researcher that a significant
difference was found for this subscale, as females had a rather high 3.90 mean score.
Females ranked significantly higher in exercise motivation for weight management. The
weight management finding is of no surprise and supports the vast amount of earlier
research concerning younger or college age females by Silberstein et al (1988); Gill and
Overdorf (1994); Cash, Novy, and Grant (1994); Crawford and Eklund (1994); Eklund
and Crawford (1994); Davis et al (1995); and Smith, Handley, and Eldredge (1998).
The 25-44 age group found two subscales with significant differences between
males and females. Males were found to be significantly more motivated to exercise for
social recognition and for the competition of the activity. The findings for social
recognition and competition support earlier research by Markland and Hardy (1993)
using the original EMI. This researcher ponders if there could be possibly a correlation
between the competition and social recognition subscales.
In the 45-64 age group there was one finding of significance. This concerned the
subscale of being motivated to exercise for competition. The male’s response was
significantly higher than the females for competition and supports the 1993 research of
Markland and Hardy using the original EMI.
for the oldest age group (65+) there were no significant differences between adult
males and adult females for any of the 14 subscales. This contradicts research by Davis et
al (1995) who concluded older males are motivated to exercise for weight control
significantly more so than older females. This researcher finds the pattern of males and
females having very similar motivations to exercise as they mature into the older age
group very interesting and a topic for possible further investigation.
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The differences in motivations/reasons given by adult males and adult females for
engaging in regular planned physical activity/exercise, during leisure time, by adults of
different levels of socioeconomic status was the focus of research question seven.
Significant differences were found across the five levels of socioeconomic status and in
nine of the 14 subscales of the EMI-2. The subscales for being motivated to participate in
exercise for the challenge, social recognition, competition and ill-health avoidance were
found to be of significant difference across all five levels of socioeconomic status. Adults
of the three lower levels of socioeconomic status ranking challenge and competition
significantly higher than the two highest levels. Adults of the two lower levels of
socioeconomic status ranked social recognition significantly higher than the three levels
above them. Adults of the two highest levels of socioeconomic status ranked ill-health
avoidance as a significant motivation for exercise over the first three levels. There is a need
for more extensive research in this area. As stated in chapter two, there is a very limited
amount of research studying the motivations for exercise across socioeconomic levels.
What research there is concerning these two factors deals with lack of exercise and the
direct correlation with income. The current research is overwhelming in the conclusion
that the higher an adult’s socioeconomic status the more exercise they will participate in.
1'his conclusion is supported by the research of Brooks (1988), NHIS (1991), NHANES
111 (1991), BRT'SS (1992), The Canadian Fitness and Lifestyle Research Institute (1996),
and Clark (1996).
The differences in motivations/reasons given for participating in planned regular
physical activity/exercise, during leisure time, between the adult regular exerciser and the
adult non-regular exerciser was the focus of research question eight. Significant differences
were discovered between 12 of the 14 subscales of the EMI-2. The subscales are stress
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management, revitalization, enjoyment, challenge, social recognition, affiliation,
competition, ill-health avoidance, positive health, appearance, strength and endurance, and
nimbleness. The adult regular exerciser had distinctly higher mean scores in all 14 of the
subscales compared to the non-regular exerciser. The non-regular exercise’s highest ranked
suhscale was positive health with 3.80 as the mean. The highest mean score for the regular
exerciser was also for positive health, but with a significantly higher 4.34 mean score.
Non-regular exercisers ranked five subscales below a mean of 2,00, four subscales with a
mean of between 2.00 and 3.00, and six subscales with means between 3.00 and 3.80.
This was in contrast to the regular exercisers who ranked two subscales with means below
2.00, three subscales with means between 2.00 and 3.00, eight subscales with means
between 3.00 and 4.00, and one subscale with a mean above 4.00. This researcher finds
the before mentioned fact interesting and perhaps worthy of a future more detailed study.
Research into this question would contribute needed information to the current sparse
data.
As stated earlier in this paper the research instrument used to collect data is the
Exercise Inventory-2 which was developed based upon Deci and Ryan’s Selfdetermination Theory (SDT) of human motivation (Markland and Ingledew, 1997). The
more intrinsically motivated the stronger the level of self-determination. The more
extrinsically motivated the lower the level of self-determination. With this in mind the
researcher must study the data to determine what part self-determination plays in the
motivations for exercise given by the participants in this study. Examining the subscales
and their means gives an indication of intrinsic versus extrinsic motivation. Previous
research (Markland et al, 1992, Ryan et al, 1997, and Ingledew, Markland, & Medley,
1998) have established subscales as identifying intrinsic or extrinsic motivation. The
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subscales of enjoyment and revitalization are predominantly associated with intrinsic
motivation. The subscale of social recognition was surprisingly associated with intrinsic
more so than extrinsic motivation (Ingledew, Markland, and Medley, 1998). The
subscales of health pressures, weight management, and appearance are predominantly
associated with extrinsic motivation. The subscales of competition, positive health, and
strength and endurance are associated with both intrinsic and extrinsic motivation. The
researcher makes the assumption that the study participants with high mean scores for
subscales identified with intrinsic motivation are thus more self-determined in relation to
exercise motivation. The study participants with high mean scores for subscales identified
with extrinsic motivation are thus less self-determined in relation to exercise motivation.
Statistical differences existed between males and females in five of the 14
subscales for exercise motivation. Males are more intrinsically motivated to exercise for
enjoyment and social recognition than females. Males are more intrinsically/extrinsically
motivated to exercise for competition than females. Females are more extrinsically
motivated to exercise for weight management than are males.
Statistical differences existed between males and females four of the 14 subscales
in the 18-24 age group. Males are more intrinsically motivated to exercise for social
recognition than females. Males are more intrinsically/extrinsically motivated to exercise
for competition and strength and endurance than females. Females are more extrinsically
motivated to exercise for weight management than are males.
In the 25-44 age group two statistical differences existed between males and
females. Males were more intrinsically motivated to exercise for social recognition and
more intrinsically/extrinsically motivated to exercise for competition than were females.
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Statistical differences existed between males and females in one subscale for the
45-64 age group. Males were more intrinsically/extrinsically motivated to exercise for
competition than females.
Statistical differences existed between five subscales in the five levels of
socioeconomic status. Participants in the less than $10,000 annual household income were
more intrinsically motivated to exercise for enjoyment than participants in the $35,00049.999 annual household income level. Participants in the less than $10,000 and $10,00019.999 annual household income levels were more intrinsically motivated to exercise for
social recognition than participants in the $20,000-34,999; $35,000-49,999; and $50,000+
annua! household income levels.
For the subscale of competition the less than $10,000 annual household income
level were more intrinsically motivated to exercise than the $20,000-34,999 and $35,GOO49.999 levels. The $10,000-19,999 level were more intrinsically motivated than the
$35,000-49,999 and the $50,000+ annual household income levels.
The less than $10,000 and $10,000-19,999 annual household income levels were
statistically more extrinsically motivated to exercise for appearance than were the
$35,000-49,999 levels. Statistical differences also existed between the less than $10,000
and $35,000-49,000 annual household income levels for strength and endurance. With the
lower income level being more intrinsically/extrinsically motivated to exercise.
Recommendations
The findings of this study generated a number of recommendations relative to the
effects of age, sex, and socioeconomic status on motivations for exercise. The study of the
motivations/reasons of why adults engage in planned regular physical activity/exercise
can provide valuable information to the exercise/fitness and physical education
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professional. It is important for the professional to understand why people choose to
exercise or become involved in fitness activities (Willis and Campbell, 1992). Knowing the
range of motivations/reasons that various exercise participants have enables the
exercise/fitness or physical education professional to customize or offer a variety of
activities that might help maintain interest and enthusiasm of the participants.
Understanding how peoples’ motivations/reasons change over time also helps
professionals plan strategies to enable exercise participants to maintain or change certain
behaviors. It is because of the before mentioned information the researcher recommends
that exercise motivation questionnaires, such as EMI-2, become part of the
exercisc/fitness professional’s evaluation procedure. Many fitness centers administer
regular fitness assessments to their clients to establish fitness levels and help to evaluate
exercise programs. Information from an exercise motivation assessment can provide
knowledge the professional could then utilize in planning a more comprehensive fitness
program. Information garnered from use of the EMI-2 would provide the professional
with knowledge of how strongly an individual is motivated internally, externally, and
which subscale the individual strongly identifies with. This knowledge could enable the
professional to plan appropriate activities that the individual can personally relate to and
ideally enjoy participating in.
The physical education teacher could utilize the EMI-2 to get a better
understanding of what does, or could, motivate their students to engage in exercise.
By better understanding what subscales the students identify as motivation the teacher
can recognize if the student is internally or externally motivated and develop exercise
programs accordingly.
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Further research is recommended in the following areas. There is a lack of research
on exercise motivation among the lower levels of socioeconomic status. The majority of
individuals in this study that lived in households of annual income of less than $20,000
were assumed to be college students. It would be interesting to expand this research to
include non-college students from this income level to discover if the data results are
significantly altered.
The demographic data produced interesting information that may have
significantly impacted results. One hundred (14.5%) of the 692 respondents have
graduate degrees. This appears to be an inordinate amount compared to the general
population. The researcher assumes this high percentage is a result of many of the
respondents being teachers from the middle schools or university where questionnaires
were distributed. Further investigation of the graduate degree population and the many
other demographic categories could result in previous undiscovered information on how
exercise motivation varies among and between certain populations.
The population for this study was drawn from very limited ethnic backgrounds.
Research with the EMI-2 over wider population variations could yield significantly
different data, Studying a larger population, with the EMI-2, of the sedentary population
would add to the limited amount of research for this population with this particular
research instrument.
The 18-24 year old female population had a significantly higher ranking for the
subscale of stress management than the corresponding males. Research into this result
needs to be expanded to verify if the results arc accurate or an anomaly.
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There were no significant differences between any of the subscales for the 65+
population. Again further research, using the EMI-2, with a larger population base could
support or challenge the results from this study.
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APPENDIX A

Letter of Permission to Use the
Exercise Motivation Inventory-2

10/14/02
David,
Thank you for this. I hope you find the EMI-2 useful. Good luck with
your
research.
Regards,
David Markland
Rochholz wrote:

>
> Dear Dr. Markland,

>
> My name i.s David Rochholz and I am a doctoral candidate at the
University of
> North Dakota, USA. My dissertation is entitled "The.Effects of Sex,
Age, and
> Socioeconomic Status on Motivations for Exercise". I would like to use
the
> EMI-2 as my data gathering instrument. The EMI-2 is the perfect tool
for my
> research. Thank you for making the EMI-2 so easily available for use.
I will
> send you the results of my research if you so desire.

>
> Thanks again for the use of the EMI-2.

>
> Sincerely,

>
> David Rochholz

David Markland, PhD, C.Psychol
Psychology Section Editor, Journal of Sports Sciences
School of Sport, Health & Exercise Sciences
University of Wales, Bangor
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APPENDIX B

Letter of Request to the
Local Middle School

T o T h e F a c u lty & S t a f f O f T h e L o c a l M id d le S c h o o ls ,
T h is le tte r is o n e o f r e q u e s t in y o u r a s s is ta n c e in h e l p in g m e g a th e r
d a ta o n w h a t m o tiv a te s p e o p le to e n g a g e in r e g u la r p h y s ic a l e x e r c is e . M y
n a m e is D a v e R o c h h o l z a n d 1 te a c h a t th e lo c al state u n iv e r s ity . T h e d a ta
I ’m g a t h e r i n g is for u se in m y d o c to r a l d is s e r ta tio n e n title d “ A g e , S e x , a n d
S o c i o e c o n o m i c S ta tu s: R e la te d F a c t o r s in M o tiv a tio n s fo r E x e r c i s e ” . I n e e d
to c o l le c t d a t a fro m b o th th e r e g u l a r e x e r c i s e r ( e x e r c is in g a t le ast th r e e
t i m e s a w e e k for at le a s t 2 0 m i n u te s p e r e x e r c is e s e s s io n ) a n d th e n o n 
r e g u l a r e x e r c is e r . S o w h e th e r y o u r e g u l a r ly e x e r c is e o r n o t, i f y o u w o u ld
k in d ly ta k e a fe w m in u te s o u t o f y o u r b u s y d a y to fill o u t th e a tta c h e d
q u e s ti o n n a ir e , 1 w o u ld be v e ry g r a te f u l.
O n c e y o u h a v e c o m p le te d th e q u e s tio n n a ir e , p le a s e p u t it in th e la rg e
e n v e l o p e , la b e le d “ E x e rc is e M o tiv a tio n Q u e s tio n n a ir e ” , in th e d e s ig n a te d
t e a c h e r ’s m a ilb o x . T h a n k y o u v e r y m u c h for h e l p in g m e w ith th is p ro je c t.
S in c e r e ly ,

D av e R o ch h o lz

APPENDIX C

University of North Dakota
Institutional Review Board
Subject Information and Consent Form

Subject In fo rm a tio n and Consent Form

Dr. Margaret Zidon
P.O. Box 7189
Grand Forks, ND 58202-7189
Telephone (701) 777-3614

Researcher: David Rochholz
500 University Ave. W.
Minot, ND 58701
Telephone (701) 858-3277

This subject information and consent form may contain words that are new to you.
If you read any words that are not clear to you, please ask the person who gave you
this form to explain them to you.
Purpose: The purpose of this survey is to gather data on what motivates adults (people
18 years of age and older) to participate in planned regular physical exercise. The
researcher is studying how motivations differ between adult males and females, how
motivations differ between adults of varying age, and how motivations differ between
adults of varying income brackets.
Procedures: It should take approximately 5 to 15 minutes to complete the 62 items and
questions on the survey. The procedures for this study involve completing 11 questions
that provide some descriptive information and completing a 51 question survey.
Risks/Discomforts: Answering the questions may cause you to think about feelings that
make you sad or upset.
Benefits: Your help with this study may help researchers to better understand what
motivates people to exercise.
Voluntary Participation: Your decision to take part in this research study is entirely
voluntary.
You may stop answering the survey at any time, return it to the person who gave the
survey to you, and it will be destroyed immediately.
Confidentiality: Once the survey has been completed it will be stored in a locked filing
box until the data is used for computer analysis. Survey respondents will be kept
anonymous and in strict confidence by the researcher. Completed surveys will be kept
under lock and key in the researchers office for three years, after which time the surveys
will be shredded. The researcher is the only person with access to the completed surveys.
If you have any questions about the research, please call David Rochholz at (701)
858-3277 or Dr. Margaret Zidon at (701) 777-3614. If you have any other questions
or concerns, please call the Office of Research and Program Development at the
University of North Dakota (701) 777-4279.
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APPENDIX D

Demographic Informatio
for Survey

Data Gathering Instrum ent (Exercise Motivation Inventory - 2)
The purpose of this survey is to gather data on what motivates adults (people 18 years of
age and older) to participate in planned regular physical exercise. The researcher is
studying how motivations differ between adult males and females, how motivations differ
between adults of varying age groups, and how motivations differ between adults of
varying income brackets. Your responses to this survey are completely anonymous and
will be kept in strict confidence by the researcher.
DIRECTIONS: PLEASE READ CAREFULLY
P’or the purpose of this study a regular exerciser is identified as an individual who
engages in planned physical exercise, during their leisure time, at least 3 times per week
for a minimum of 20 minutes per exercise session, over most weeks. A non-regular
exerciser is an individual who participates in less than 3 planned exercise sessions a
week or does not participate in any planned exercise.
Please provide the following information by checking the category that best describes
you:
Regular E xerciser:__
Non-Regular Exerciser: _
Age: 18-24 ___ , 25-44 ___, 45-64 ___ , 65+ ___
Sex: m ale___, female _
M arital Status: Single

Married___, Separated/Divorccd___,

Co-habitating___, Widowed _
Race: African American___, Asian___, Caucasian___, Hispanic___,
Native American __
Estimated annual household income: less than $10,000 a year__ ,
$10,000-19,999___, $20,000-34,999___ , $35,000-49,999___,
more than $50,000 a year
Education: please check your highest level of education attained:
did not graduate from high school

, high school diploma or GED _ ,

2 yr. college degree or some college___, 4 yr. college degree___, graduate degree
How long does your exercise sessions usually last? (please check one)
20-30 minutes___

31-45 minutes___

46-60 minutes___

61-90 minutes___

91-120 minutes

More than 2 hours _

How many days a week do you engage in planned physical exercise?_________
W hat is the exercise activity you spend the most time doing?

___________

W hat is your favorite exercise activity to participate i n ? _________________
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APPENDIX E

Exercise Motivation Inventory-2

Listed below are 51 statements concerning the reasons people often give when asked why
they exercise. W hether yo u currently exercise regularly or not, please read each
statement carefully and indicate by circling the appropriate number that best describes
your reasons for exercising or why you might exercise.
If the statement is not at all true, circle the ‘O’.
If you think that a statement is partly true, circle ‘ 1 ‘2’, ‘3’ or ‘4’
(according to how strongly you feel that it reflects why you exercise or might exercise.)
If you think that a statement is very true, circle the ‘5’.
Not at a11 true
Personally, I exercise (or might exercise) . . .
0
1
1 To stay slim

Partly true

Very true

2

n

4

5

2 To avoid ill-health

0

1

2

3

4

5

3 Because it makes me feel good

0

1

2

3

4

5

4 To help me look younger

0

1

2

3

4

5

5 To show my worth to others

0

1

2

3

4

5

6 To give me space to think

0

1

2

3

4

5

7 To have a healthy body

0

1

2

3

4

5

8 To build up my strength

0

1

2

3

4

5

9 Because I enjoy the feeling of exerting
myself
10 To spend time with friends

0

1

2

3

4

5

0

1

2

3

4

5

11 Because my doctor advised me to exerciseO

1

2

3

4

5

12 Because I like trying to win in physical
activities

0

1

2

3

4

5

13 To stay/become more agile

0

1

2

3

4

5

14 To give me goals to work towards

0

1

2

3

4

5

15 To lose weight

0

1

2

3

4

5

P lea se c o n t in u e on the n ex t p a g e
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16 To prevent health problems

0

1

2

3

4

5

17 Because I find exercise invigorating

0

1

2

3

4

5

18 To have a good body

0

1

2

3

4

5

19 To compare my abilities with other
people’s

0

1

2

3

4

5

20 Because it helps to reduce tension

0

1

2

3

4

5

21 Because I want to maintain good health

0

1

2

3

4

5

22 To increase my endurance

0

1

2

3

4

5

23 Because 1 find exercising satisfying in
and of itself

0

1

2

3

4

5

24 To enjoy the social aspects of exercising 0

1

2

3

4

5

25 To help prevent an illness that runs in
my family

0

1

2

3

4

5

26 Because 1 enjoy competing

0

1

2

3

4

5

27 To maintain flexibility

0

1

2

3

4

5

28 To give me personal challenges to face

0

1

2

3

4

5

29 To help control my weight

0

1

2

3

4

5

30 To avoid heart disease

0

1

2

3

4

5

31 To recharge my batteries

0

1

2

n

4

5

32 To improve my appearance

0

1

2

J

4

5

33 To gain recognition for my
accomplishments

0

1

2

0J

4

5

34 To help manage stress

0

1

2

4

5

J

n

•*>

3

P lea se c o n t in u e on the b a c k o f this p a g e
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35 To feel more healthy

0

1

2

3

4

5

36 To get stronger

0

1

2

3

4

5

37 For enjoyment of the experience of
exercising

0

1

2

3

4

5

38 To have fun being active with other
people

0

1

2

3

4

5

39 To help recover from an illness/injury

0

1

2

3

4

5

40 Because 1 enjoy physical competition

0

1

2

3

4

5

41 To stay/become flexible

0

1

2

3

4

5

42 To develop personal skills

0

1

2

3

4

5

43 Because exercise helps me to burn
calories

0

1

2

3

4

5

44 To look more attractive

0

1

2

3

4

5

45 To accomplish things that others are
incapable of

0

1

2

3

4

5

46 To release tension

0

1

2

j

4

5

47 To develop my muscles

0

1

2

3

4

5

48 Because 1 feel at my best when
exercising

0

1

2

n
J

4

5

49 To make new friends

0

1

2

3

4

5

50 Because 1 find physical activities fun,
especially when competition is involved

0

1

2

3

4

5

4
1
3
5
0
2
51 To measure myself against personal
standards
Thank you lor participating in this su rvey. Your responses will be kept in striet
con fi d e n ce.
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